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POISONING   BY  CAMPHOR. 

[For  the  N.  H.  Journal  of  Medicine.] 


Mrs.  B.  was  attacked,  last  winter,  with  acute  pleurisy,  accompanied  by- 
dyspnoea  and  severe  pain  in  side.  She  was  confined  to  her  bed  for  some 
weeks,  and  after  partially  recovering  was  troubled  with  hysterical  symptoms, 
suppressed  catamenia,  spitting  of  blood,  complete  aphonia,  &c. for  which 
she  was  still  under  medical  treatment. 

On  the  12th  of  June  last  she  raised  some  blood,  and  having  heard  dry 
camphor  recommended  in  such  cases,  she  procured  an  ounce  and  chewed  it 
up  (with  the  exception  of  twenty-five  grains,)  in  the  course  of  two  or  three 
hours.  Her  face  soon  become  flushed  and  she  complained  of  a  peculiar  feel- 
ing in  her  head.  Sickness  at  stomach  soon  followed,  and  the  contents  of  the 
stomach  were  thrown  up,  having  a  strong  odor  of  camphor ;  after  vomiting, 
spasmodic  contractions  of  the  muscles  came  on,  with  complete  unconscious- 
ness. The  countenance  soon  assumed  a  pallid  hue  and  a  ghastly  expression ; 
the  pulse  was  quick  and  small.  At  times  there  was  almost  a  cataleptic  rigid- 
ity of  the  muscles ;  a  limb  sustaining  itself  in  almost  any  position,  for  some 
time,  without  support,  or  strongly  grasping  some  neighboring  object.  These 
muscular  contractions  gradually  recurred  at  longer  intervals,  and  ceased  en- 
tirely after  a  few  hours.  As  soon  as  she  was  able  to  talk  she  said  her  head 
felt  odd,  as  though  she  had  been  drinking  spirituous  liquors,  (a  habit  to 
which  she  was  not  addicted.)  She  would  ask  the  same  question  many  times 
in  succession,  and  at  times  it  was  difficult  to  keep  her  in  bed.  Her  mind 
became  gradually  more  tranquil,  but  it  was  five  or  six  hours  before  she  could 
understand  any  thing  correctly  or  remember  where  she  was.  She  complained 
of  faintness  and  anxiety  at  the  precordia ;  for  twenty-four  hours  she  vomited 
with  severe  retching  at  intervals  of  about  fifteen  minutes,  and  continued  to 
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vomit  at  longer  intervals  for  two  days.  For  the  first  twenty-four  hours  any 
thing  taken  into  the  stomach  was  immediately  rejected.  For  a  few  days 
she  complained  of  heat  in  throat,  with  much  thirst  and  pain  in  chest.  She 
had  not  spoken  above  a  whisper  for  eleven  weeks.  Just  before  the  convulsion 
came  on  she  recovered  her  voice  and  has  been  enabled  to  converse  audibly 
since.  In  a  week  she  had  recovered  so  as  to  ride  three  miles  to  her  home  ; 
she  had  regained  her  voice,  and  thought  she  was  better  than  when  she  took 
the  camphor.  She  afterwards  said  she  was  not  aware  she  chewed  so  much 
camphor ;  a  small  quantity,  which  she  took  at  first,  affecting  her  head  to 
such  a  degree  that  she  was  unconscious  of  taking  the  remainder. 

The  treatment  consisted  mostly  of  frequent  small  doses  of  opium,  with 
occasional  purgative  and  anodyne  enema. 

CHARLES  PALMER,  M.  D. 


CASE  OF  "  INTERNAL  DERANGEMENT  OF  THE  KNEE  JOINT." 
[For  the  N.  H.  Journal  of  Medicine.] 

The  injury  known  by  the  above  name,  as  well  as  by  that  of  "partial  dis- 
location of  the  semi-lunar  cartilages"  has  received  from  medical  writers  but 
a  small  share  of  the  attention  it  deserves.  It  was  first  described  by  the  first 
Wm.  Hey,  of  Leeds,  afterwards  by  Sir  Astley  Cooper,  and  was  noticed  by  a 
few  of  the  systematic  writers,  twenty  years  since,  but  latterly  has  been  passed 
by,  either  without  notice  or  with  a  few  casual  and  indefinite  remarks  j  yet  it 
is  an  accident  of  frequent  occurrence,  apt  to  be  overlooked  and  maltreated,  or 
neglected.  A  clinical  lecture  on  this  subject,  by  Mr.  Smith  of  Leeds,  who 
looks  at  the  injury  as  it  occurs  in  general  practice,  and  shows  the  liability  we 
are  under  to  mistake  its  nature,  may  be  found  in  the  24th  No.  of  Braith- 
waite's  Retrospect,  (copied  from  the  Lancet.)  Mr.  S.  shows  that  Mr.  Sam- 
uel Hey,  an  excellent  surgeon,  overlooked,  for  ten  days,  an  injury  of  this 
character,  which  he  then  cured  immediately  by  making  "forced  flexion." 

A  perusal  of  this  lecture  brings  to  mind  several  cases  of  this  injury  which 
have  come  under  my  own  observation,  the  best  marked  example  of  which  I 
send  for  publication. 

Aug.  24,  1851.  Was  summoned  to  see  a  lad  about  sixteen  years  of  age, 
who,  the  messenger  said,  had  hurt  his  knee.  I  was  informed  that  about  5, 
A.  M.,  by  some  accidental  step  or  slip,  he  had  slightly  injured  the  left  knee; 
he  immediately  discovered  he  could  not  perfectly  straighten  the  limb ;  from 
a  slight  limp  his  lameness  increased  so  rapidly  that  in  a  few  minutes  he  be- 
came unable  to  support  himself,  or  to  move  the  joint;  in  this  condition  he 
was  assisted  into  a  wagon  and  conveyed  twenty  miles,  where  he  was  left  to 
recover  by  rest  from  what  was  considered  a  slight  sprain.  I  saw  him  at  12, 
M. ;  the  pain  which,  on  his  arrival  at  8,  A.  M.,  was  very  tolerable  when  in  a 
state  of  rest,  had  increased  to  perfect  agony,  rendered  worse  by  the  slightest 
jar  or  motion  of  the  limb ;  he  was  sitting  in  a  chair,  begging  not  to  be  moved 
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— his  pallid  countenance,  cold  perspiration,  and  feeble  pulse  attested  strongly 
to  the  intensity  of  his  distress,  and,  taken  in  connection  with  the  history  of 
the  case  and  the  absence  of  any  visible  lesion  of  the  joint,  pointed  conclu- 
sively to  the  nature  of  the  injury.  In  spite  of  his  protestations  and  suppli- 
cations, he  was  lifted  and  laid  on  his  right  side )  then  taking  his  left  ankle 
with  my  right  hand  and  making  a  fulcrum  of  my  left  in  the  popliteal  space, 
I  flexed  the  limb  so  as  to  bring  the  heel  to  the  buttock  and  then  brought  it 
perfectly  straight ;  the  first  time  it  had  been  perfectly  straightened  since  the 
injury.  He  made  bitter  complaint  of  severe  usage,  but,  at  my  request,  got 
off  the  bed,  stood  on  both  feet,  and  walked  to  a  chair  without  assistance ; 
was  ordered  to  remain  quiet  and  bathe  the  knee  with  an  anodyne  embroca- 
tion. At  my  visit  at  7,  P.  M.,  he  was  walking  about  the  house,  free  from 
pain  and  but  slightly  lame.    Since  then  I  have  not  seen  or  heard  from  him. 

This  case  differed  from  others  seen  before  only  in  the  great  physical  de- 
pression consequent  to  the  excruciating  pain — a  state  of  depression  rarely 
seen  from  any  cause.  Strong  flexion,  with  a  sufficient  fulcrum,  will,  I  think, 
always  liberate  the  cartilage  from  the  unnatural  position  which  causes  the 
pain  and  lameness.  But,  as  extension  by  the  muscles  of  the  thigh  alone 
might  not  be  the  safest  in  all  cases,  after  such  forced  flexion  it  is  always  best 
to  forcibly  extend  the  limb  before  removing  the  fulcrum  from  behind  the 
knee.  I  have  seen  several  cases  of  permanently  lame  knees  which  I  doubt 
not  were  originally  of  this  character,  but  from  neglect  became  incurable ; 
others,  more  fortunate,  have  been  cured  by  an  accidental  slip,  causing  forced 
flexion.  G.  H.  H. 


CHOLERA  INFANTUM,  OR  COMA  FROM  EXHAUSTION. 

BY  SAMUEL  G.  ARMOR,  M.  T>. 

Observation  and  reflection  having  satisfied  me  that  hundreds  of  little 
patients  annually  fall  victims  to  erroneous  views  of  the  nature  and  treatment 
of  Cholera  Infantum,  is  my  apology  for  adding  a  few  suggestions  to  what 
has  been  already  ably  written  in  all  our  standard  authorities.  I  would  not 
assume,  however,  in  thus  adding  to  what  has  been  written,  to  be  the  origina- 
tor of  a  new  pathology  or  practice.  It  is  my  desire  merely  to  add  my  testi- 
mony to  the  observations  of  eminent  gentlemen  of  the  profession,  whose 
views  on  this  subject  I  regret  are  not  more  generally  known  and  received. 

The  affection  sometimes  comes  on  suddenly  without  any  premonitory  symp- 
toms of  its  approach,  thus  resembling  the  Cholera  Morbus  of  adult  life.  But 
it  is  much  more  usually  gradual  in  its  approaches,  advances  slowly,  and  is 
associated  with  a  previously  debilitated  state  of  the  system.  Healthy,  vigo- 
rous children  of  the  country  are  not  so  subject  to  it  as  more  delicate  children 
of  the  city,  nor  are  well-fed  and  well-aired  children  of  the  country  so  liable 
to  it  as  those  who  have  imperfect  nourishment,  and  who  inhabit  damp,  mias- 
matic, or  ill  ventilated  abodes. 
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Symptoms,  Course,  &c.  These  vary  somewhat  in  individual  cases,  and  in 
the  several  stages  of  the  disease. 

First  Stage.  The  most  obvious  phenomena  in  the  early  stage  of  the 
disease,  are  profuse  diarrhoea,  the  discharges  generally  of  a  light  or  pale  yel- 
low or  green  color,  soon  followed  by  extreme  irritability  of  the  stomach  and 
violent  vomiting.  At  first  the  tongue  is  generally  covered  with  the  usual 
thin  white  fur,  indicative  of  gastric  derangement.  In  the  more  advanced,  or 
rather  chronic  stage  of  the  disease,  it  often  presents  a  dry  red  or  polished 
appearance. 

Soon  after  the  accession  of  the  disease,  the  feculent  or  diarrhceal  discharges 
are  followed  by  a  colorless,  inodorous  fluid,  sometimes  containing  small  floculi 
of  mucus,  and  discharged  without  any  apparent  effort  or  pain.  Tormina  and 
tenesmus  are  not,  however,  at  all  times  absent.  This  symptom  depends 
upon  the  inflammatory  complication  of  the  large  intestines,  which  cannot  be 
regarded  as  a  frequent  lesion  in  this  affection.  The  food  and  drink  taken  by 
the  little  patient,  pass  off  rapidly  without  undergoing  any  change. 

Second  Stage.  The  symptoms  which  have  been  enumerated  are  soon  fol- 
lowed by  those  of  prostration.  The  infant  becomes  speedily  affected  with 
extreme  languor,  the  countenance  becomes  pale  and  contracted,  the  cheeks 
cold,  the  skin  blanched,  the  eyes  fixed  and  sunken,  the  lids  half  closed,  the 
pupils  unmoved  by  the  approach  of  light,  the  voice  husky,  and  the  breathing 
irregular  and  affected  by  sighs. 

The  thirst  is  now  very  great,  the  abdomen  more  or  less  tympanitic,  and 
the  fauces  dry ;  the  latter  condition  giving  rise  to  another  very  usual  symp- 
tom mentioned  by  authors,  namely,  "  the  thrusting  the  fingers,  nay,  almost 
the  whole  hand,  into  the  back  part  of  the  mouth,  as  if  desirous  of  removing 
something  from  the  throat. ' 1 

The  patient,  if  not  speedily  relieved,  soon  passes  into  a  stage  of  complete 
exhaustion,  followed  by  coma  and  death. 

Pathology,  Etiology,  &c.  Having  enumerated  a  few  of  the  most  promi- 
nent symptoms',  and  their  usual  order  of  developement,  other  and  more  im- 
portant questions  present  themselves,  as  to  the  nature  of  the  disease  and  its 
cause,  and  upon  the  proper  solution  of  those  often  depends  the  life  or  death 
of  the  patient. 

What  relation  do  the  symptoms  of  the  second  stage  sustain  to  those  of 
the  first  ?  Are  the  cerebral  symptoms  proto-pathic  or  deuto-pathic  manifes- 
tations ?  This  is  the  principal  object  of  our  inquiry  at  present,  and,  as  it 
relates  to  the  question  of  cause  and  effect,  its  importance  must  be  very  appa- 
rent. For  if  the  cerebral  disease  be  primary,  then  it  demands  our  first  at- 
tention. If  secondary,  then,  by  judicious  treatment,  it  may  be  anticipated, 
arrested,  and  the  cause  of  death  thus  averted. 

Thus  it  will  be  seen  that  our  practice  will  be  very  much  influenced  by  our 
conceptions  of  the  nature  of  the  disease ;  for  if  the  coma,  which  is  regarded 
as  the  foreshadowing  of  approaching  dissolution  in  this  affection,  be  in  fact 
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the  result  of  active  cerebral  or  meningeal  inflammation,  the  disease,  therefore, 
demands  active  antiphlogistic  treatment.  But  if  it  be  the  result  of  preex- 
isting causes  of  a  debilitating  character,  it  is  a  matter  of  momentous  im- 
portance that  we  should  enquire  into  the  cause  of  the  debility,  and  adapt  our 
treatment  accordingly. 

In  the  relation  of  symptoms,  it  will  be  remembered  that  the  first  indication 
of  the  disease  is  usually  diarrhoea,  soon  followed  by  profuse  watery  evacua- 
tions, irritability  of  the  stomach,  vomiting,  &c.  Without  stopping  to  enquire 
into  the  etiology  of  the  affection,  I  will  simply  repeat  the  common  observa- 
tion, that  it  is  a  disease  peculiar  to  the  hot  summer  and  fall  months,  and 
most  exclusively  confined  to  the  period  of  primary  dentition.  We  are  led  to 
infer,  therefore,  without  further  inquiry,  that  the  disease  is,  primarily,  gastric 
and  abdominal,  not  cerebral — and  if  we  push  our  investigations  further,  we 
are  confirmed  in  our  opinion  by  the  local  lesion  present.  The  vessels  of  the 
liver,  stomach  and  bowels,  are  found  engorged  with  blood,  and  the  gall-blad- 
der distended  either  with  a  colorless  fluid  or  viscid  bile — lesions  correspond- 
ing with  the  watery  discharges,  irritability  of  the  stomach,  &c,  characteristic 
of  the  first  stage  of  the  disease.  It  is  only  in  the  more  advanced  stages  that 
we  find  other  lesions  of  the  mucous  membrane. 

Although  I  readily  admit  that,  in  the  early  periods  of  life,  and  especially 
during  the  period  of  dentition,  there  is  a  strong  proclivity  to  diseases  of  the 
brain,  so  much  so  that  we  should  never  lose  sight  of  this  usual  complication 
in  all  infantile  diseases — yet  I  submit  that,  as  a  general  thing,  cerebral 
symptoms  are  secondary  manifestations  in  Cholera  Infantum.  Nevertheless, 
many  of  our  standard  and  reputable  authors  incline  to  a  different  opinion. 
Dr.  Eberle,  in  discussing  the  pathology  of  the  affection,  in  his  excellent 
treatise  on  the  Diseases  of  Children,  alludes  to  "  the  tendency  of  cerebral 
irritation  to  give  rise  to  inordinate  irritability  of  the  stomach  and  bowels," 
and  is  careful  in  impressing  the  necessity  of  "  obviating,"  by  cupping  and 
other  depletory  measures,  "  the  sanguineous  congestion  of  the  brain  j"  thus 
conveying  the  impression  that  it  is  a  disease  inflammatory  in  its  origin,  and 
must  be  treated  on  the  same  general  principles  that  we  would  treat  a  case  of 
acute  hydrocephalus.  The  suggestions,  abstractly  considered,  are  correct, 
but  their  misapplication  in  the  disease  under  consideration  may  lead  to  fatal 
results. 

Varieties.  There  are  two  conditions  which  give  rise  to  coma  as  a  symp- 
tom, as  there,  indeed,  two  forms  of  hydrocephalus — the  one  ana3mic,  the 
other  inflammatory.  Dr.  Marshal  Hall  has,  I  think,  very  clearly  pointed  out 
these  conditions,  and  the  resemblance  which  exists  between  them.  As  it 
occurs  in  infants,  he  calls  it  "  an  hydrencephaloid  affection,  arising  from  ex- 
haustion and  that  in  a  large  majority  of  instances  of  Cholera  Infantum, 
death  is  occasioned  by  exhaustion,  and  in  many  instances  effusion,  I  have  no 
doubt. 

Dr.  Hall  very  justly  considers  that  this  condition  of  the  brain  is  to  be  dis- 
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tinguished  from  true  inflammatory  hydrocephalus,  "  by  observing  the  condi- 
tion of  the  countenance,  and  by  tracing  the  history  and  causes  of  the  affec- 
tion. "  Were  these  symptoms  of  meningitis  early  present,  such  as  redness 
of  the  face,  suffusion  of  the  eyes,  an  excited  or  wild  expression,  painful 
sensitiveness  to  light,  &c.  ?  If  so,  we  may  readily  suppose  that  drowsiness 
and  stupor  will  soon  follow  as  a  result  of  acute  inflammation  and  effusion. 
If,  however,  these  symptoms  are  absent  in  the  early  stages,  and  our  patient 
have  suffered  from  exhausting  discharges,  the  coma  manifesting  itself  in 
an  advanced  period  of  the  disease,  we  will  not,  as  a  general  thing,  err  in 
regarding  it  as  a  symptom  of  exhaustion.  Experiments  on  animals  have 
abundantly  demonstrated  the  effect  of  small  and  frequently  repeated  bleed- 
ings, in  giving  rise  to  cerebral  effusion.  The  rapidly  diminished  momentum 
of  blood  in  the  cerebral  vessels,  is  followed  by  passive  congestion  and  effu- 
sion. And  in  coma,  which  follows  exhausting  discharges  from  the  bowels, 
the  same  condition  is  present,  the  congestion  depending  on  defective  cerebral 
circulation  and  consequent  deficiency  of  nervous  energy — a  fact  of  the  ut- 
most importance  in  the  treatment.  "  So  inveterate,"  says  Dr.  Hall,  u  is  the 
disposition  to  attribute  drowsiness  in  children  to  acute  congestion  of  the 
brain,  and  to  treat  it  so,  that  I  have  seen  an  infant,  four  months  old,  half 
dead  from  the  diarrhoea,  produced  by  artificial  food,  and  capable  of  being 
saved  only  by  cordials,  aromatic  s,  and  a  breast  of  milk ;  but  because  it  lay 
dosing  on  its  nurse's  lap,  two  leeches  had  been  put  on  the  temples,  and  this 
by  a  practitioner  of  more  than  average  sense  and  knowledge.  I  took  off  the 
leeches,  stopped  the  bleeding  of  the  bites,  and  attempted  nothing  but  to 
restrain  the  diarrhoea,  and  get  in  plenty  of  nature's  nutriment ;  and,  as  I 
succeeded  in  this,  the  drowsiness  went  off  and  the  child  revived.  If  it  could 
have  reasoned  and  spoken,  it  would  have  told  this  practitioner  how  wrong  he 
was ;  and  one  who,  from  long  defect  in  the  organs  of  nutrition,  is  reduced  so 
that  he  has  neither  flesh  on  his  body,  nor  blood  in  his  veins,  well  knows  what 
it  is  to  lay  down  his  head  and  dose  away  half  the  day  without  any  congestion 
or  inflammation  of  the  brain." 

Dr.  Abercrombie  long  since  observed — "  In  the  last  stages  of  diseases  of 
exhaustion,  patients  frequently  fall  into  a  state  resembling  coma  a  considera- 
ble time  before  death,  and  while  the  pulse  can  still  be  felt  distinctly.  I  have 
many  times  seen  children  lie  for  a  day  or  two  in  this  kind  of  stupor,  and 
recover  under  the  use  of  wine  and  nourishment.  It  is  often  scarcely  to  be 
distinguished  from  the  coma  which  accompanies  disease  of  the  brain.  It  at- 
tacks them  after  some  continuance  of  exhausting  diseases,  such  as  tedious  or 
neglected  diarrhoea,  and  the  patients  lie  in  a  state  of  insensibility,  the  pupils 
dilated,  the  eyes  open  and  insensible,  the  face  pale  and  pulse  feeble.  It  dif- 
fers from  syncope  by  coming  on  gradually  and  in  continuing  a  considerable 
time,  perhaps  a  day  or  two,  and  is  not  like  syncope,  induced  by  sudden  and 
temporary  causes,  but  by  causes  of  gradual  exhaustion." 

In  a  letter  which  Dr.  Hall  received  from  Dr.  Abercrombie,  he  also 
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observes,  "  The  state  of  infants  which  I  have  referred  to,  is  a  state  of  pure 
coma,  scarcely  distinguishable,  at  first  sight,  from  the  perfect  stupor  of  the 
very  last  stage  of  hydrocephalus ;  the  child  lying  with  the  eyes  open,  or  half 
open,  the  pupils  dilated,  the  face  pale.  It  is  difficult  to  describe  distinctly 
the  appearance,  but  it  is  one  which  conveys  the  expression  of  coma  rather 
than  of  sinking  ;  and  I  remember  the  first  time  I  met  with  the  affection,  the 
circumstance  which  arrested  my  attention,  and  led  me  to  suppose  the  disease 
was  not  hydrocephalus,  the  state  somewhat  different  from  coma,  was  finding 
on  further  inquiry  that  it  came  on  after  diarrhoea,  and  not  with  any  symp- 
tom indicating  an  affection  of  the  head."  It  is  perhaps  needless  to  multiply 
testimony  on  this  point.  The  principle  I  have  been  endeavoring  to  illustrate 
will  be  at  once  recognized  by  every  intelligent  pathologist,  and  I  can  only 
regret  that  its  application  is  not  more  generally  made  in  cases  of  exhaustion, 
and  coma  following  diarrhoea. 

Treatment.  First  Hygienic.  I  have  already  alluded  to  the  agency  of 
bad  hygiene,  in  the  production  of  this  disease.  In  its  treatment,  therefore, 
much  depends  on  the  removal  of  these  causes,  thereby  placing  the  little  pa- 
tient in  the  most  favorable  condition  for  recovery.  It  will  be  remembered 
that  Cholera  Infantum  usually  attacks  children  of  feeble  constitutions.  It 
should  be  a  leading  indication,  therefore,  to  surround  our  patient  by  the  most 
favorable  influences  promotive  of  constitutional  vigor ;  and  what  will  con- 
tribute to  this  more  than  pure  air,  good  nourishment,  and  cold  ablutions 
frequently  applied  ?  Indeed,  these  may  be  almost  regarded  in  the  light  of 
preventives.  How  many  children  suffer  from  this  affection,  who  are  well 
clothed,  well  aired,  well  fed,  and  daily  showered  with  cold  water  ? 

Medical  Treatment.  In  the  early  stage  of  the  disease,  a  leading  indica- 
tion of  treatment  is  to  restore  the  regular  action  of  the  liver  and  skin.  To 
effect  this,  I  have  been  in  the  habit  of  resorting  to  the  usual  prescription  of 
minute  portions  of  calomel  and  ipecac,  combined  with  the  compound  chalk 
powder ;  adding,  if  necessary  to  allay  pain,  a  few  drops  of  paregoric,  from 
time  to  time. 

The  warm  bath  is  also  an  important  auxiliary — and  its  effects  may  be  pro- 
tracted by  removing  the  patient  from  the  bath,  and  enveloping  it  in  flannels 
wrung  out  of  warm  water.  The  circulation  should  be  promoted  in  the  ex- 
tremities by  frequent  frictions,  and  at  the  same  time  the  head  kept  constant- 
ly cool.  If  the  vomiting  continue,  warm  cataplasms,  frequently  moistened 
with  spirits  of  turpentine,  should  be  applied  to  the  epigastrium ;  or  a  blister 
may  be  applied  until  it  produce  rubefaction.  I  prefer,  however,  as  a  local 
application,  frequent  fomentations  with  turpentine. 

But  I  would  resort  to  this  treatment  for  the  purpose  of  restoring  suspended 
secretions,  and  arresting,  if  possible,  the  more  formidable  secondary  symp- 
toms. Of  all  the  lesions  in  this  malady,  there  is  none  so  much  to  be  dreaded 
as  the  lesion  of  circulation  in  the  brain,  and  although  a  deuto-pathological 
element  in  the  development,  still  it  is  by  far  the  most  formidable  complica- 
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tion.  The  brain  being  a  vital  organ,  its  death  is  rapidly  followed  by  annihi- 
lation of  all  the  functions  of  the  body.  Hence  the  prostration  as  the  dis- 
ease progresses,  an$  the  necessity  of  promptly  meeting  the  symptoms  of 
exhaustion.  This  is  the  grand  outstanding  prominent  idea  to  be  cherished ; 
and  if  we  lose  sight  of  it,  and  suffer  ourselves  to  be  betrayed  into  the  idea  of 
active  cerebral  disease,  our  patient  must  surely  fall  a  victim  to  our  indiscre- 
tion or  ignorance.  It  is  the  turning  point  for  life  or  death ;  and  so  strongly 
am  I  impressed  with  its  importance,  that  I  should  feel  loath  to  yield  my 
patient  to  the  care  of  an  ordinary  nurse.  The  exhausting  discharges  must 
be  arrested,  and  the  patient's  strength  maintained.  And  for  this  purpose, 
fresh  milk  and  milk  punch  should  be  liberally  administered.  My  rule  for 
administering  nourishment  in  the  form  of  milk,  would  be  the  capacity  of  the 
stomach  to  appropriate  it — and  that  as  large  a  quantity  as  possible  may  be 
appropriated,  it  should  be  frequently  administered  in  small  quantities. 

For  the  purpose  of  relieving  the  exhaustion,  and  at  the  same  time  arrest- 
ing the  discharges,  we  have  perhaps  no  better  combination  than  spiced  brandy, 
to  which  may  be  added  from  time  to  time,  if  necessary,  Camph.  Tinct.  Opii. 
Kino,  or  other  astringents.  The  additionof  the  aromatic  Spt.  of  Ammonia  is 
also  valuable  by  way  of  relieving  the  gastric  distress  and  vomiting,  and  cor- 
recting any  acidity  that  may  be  present. 

It  is  not  my  intention,  however,  to  detail  the  treatment  of  Cholera  Infan- 
tum. This  must  be  adapted  to  the  requirements  of  individual  cases,  and  of 
course  left  to  the  judgment  and  good  sense  of  the  practitioner.  A  far  more 
important  question  relates  to  its  Pathology.  If  this  be  wrong,  our  treatment 
cannot  be  right.  If  it  be  rational,  we  can  scarcely  err  in  the  indications  of 
cure.  I  will  have  accomplished,  therefore,  my  desire,  if  I  shall  succeed  in 
calling  attention  to  what  I  am  constrained  to  regard  as  a  frequent  pathological 
error  ;  and  if,  in  so  doing,  I  shall  save  some  little  suffering  patient  from  an 
additional  cup,  or  leech,  or  cathartic,  which  would  but  accelerate  its  approach- 
ing sleep  of  death. —  Ohio  Med.  and  Surg.  Journal. 

RECOMMENDATION  OF  NOSTRUMS, 
It  is  a  subject  of  much  humiliation  to  find  physicians'  names  attached  to 
recommendations  of  nostrums,  which  are  thrown  in  profusion  over  our  coun- 
try. Our  attention  has  been  again  called  to  this  matter,  by  reading  the  laud- 
atory notices  of  a  secret  combination,  just  now  somewhat  popular,  under  the 
name  of  "  Ayer's  Cherry  Pectoral."  We  can  hardly  suppose  for  one  mo- 
ment that  all  the  recommendations  of  this  article  are  genuine ;  but  if  they 
are  not,  there  exists  a  strong  obligation  on  the  part  of  the  gentlemen  whose 
names  are  used,  to  expose  the  deception,  and  denounce  the  fraud,  if  not  to 
prosecute  the  proprietor.  We  see  that  in  England  legal  redress  can  be  had 
for  this  kind  of  piracy.  It  ought  to  be  so  in  this  country,  if  it  is  not ;  while 
at  the  same  time  every  physician  who  willingly  permits  his  name  to  be 
used  for  such  purposes,  should  be  held  up  to  the  scorn  and  indignation  of  a 
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liberal  profession.  "We  wish  to  call  attention  to  the  recommendations  of  the 
article  alluded  to  above.  "We  do  it  believing  that  most,  if  not  all,  the  ref- 
erences are  forged,  and  hope  the  gentlemen  will,  if  they  have  not  already 
done  so,  expose  the  trickery ;  or  if  they  have  been  led  astray  without  due 
reflection,  that  they  will  at  once  see  the  impropriety  of  their  position,  and 
cause  their  names  to  be  withdrawn. 

The  names  we  find  are — Benj.  Silliman,  M.  D.,  Parker  Cleveland,  M.  D., 
and  Valentine  Mott,  M.  D.,  together  with  many  other  alleged  M.  D.'s  less 
known  in  the  profession. 

In  addition  to  these,  the  "  unqualified  recommendation"  of  professors  in 
the  followed  medical  schools  is  claimed  : — Berkshire  College  of  Medicine,  at 
Pittsfield,  Mass.  j  Ohio  Medical  College,  Columbus,  0. ;  Bowdoin  Medical 
College,  Brunswick,  Me. ;  Vermont  College  of  Medicine,  Castleton  ;  Albany 
College  of  Medicine,  Albany,  N.  Y. ;  Medical  Institute,  Yale  College ; 
Transylvania  University  of  Medicine,  Lexington,  Ky. ;  Medical  School, 
Harvard  University,  Cambridge,  Mass. ;  Columbian  Medical  College,  "Wash- 
ington. And  in  foreign  countries — L'Ecole  de  Medicine,  Paris,  France; 
Koyal  College  of  Physicians  and  Surgeons,  London,  England ;  Queen's  Col- 
lege, L-eland ;  University  of  Naples,  Italy  ;  Junta  of  Medical  Censorship 
for  Cuba  and  the  Spanish  "West  Indies;  Junta  Medicale  of  Chili,  South 
America. 

"We  know  personally  many  of  the  professors  in  the  above  Colleges,  who 
would  scorn  to  give  their  names  for  such  a  purpose,  and  yet  they  stand  before 
the  public  as  endorsers  of  this  nostrum.  If  some  of  their  associates  should, 
through  any  cause,  lend  their  names,  they  should  be  given  to  the  profession, 
and  not  suffer  the  odium  to  rest  on  the  faculties  of  these  institutions  as  a 
whole.  "We  can  scarcely  find  language  to  express  our  disapprobation  of  such 
recommendations,  if  real,  and  of  the  forgeries,  if  they  be  such.  It  will  give 
us  great  pleasure  to  publish  either  denials  or  renunciations,  whenever  author- 
ized to  do  so.  The  profession  has  reason  to  expect  one  or  the  other. —  West- 
ern Lancet. 


SUB-ACUTE  HYDROCEPHALUS  TERMINATING  IN  CEREBRAL 

DROPSY. 

OPERATION  OF  PARACENTESIS  CAPITIS. 
BY  M.  HOWARD,  M.  D.,  LOUISVILLE. 

While  practising  in  LTnion  County,  in  this  State,  I  was  called  in  consulta- 
tion with  Dr.  C  ,  in  the  case  of  a  child  13  months  old,  the  infant  daugh- 
ter of  Mr.  "W.  H  ,  and  the  grand-niece  of  a  distinguished  divine  of  Lou- 
isville. The  doctor  was  persuaded  that  the  child  was  suffering  from  intes- 
tinal irritation  solely ;  and,  indeed,  his  history  of  the  case  led  me  to  suppose 
that  he  was  right  in  his  conjecture,  for  at  least  some  period  subsequent  to  his 
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first  visit.  His  account  of  the  progress  of  the  disorder  embraced  most  of  the 
symptoms  that  attend  a  general  disturbance  of  the  system  resulting  from 
local  irritation,  and  those  symptoms  seemed  to  refer  to  the  abdomen  as  the 
seat  of  disease.  She  had  suffered  from  fever,  with  accessions  and  remissions, 
for  about  three  weeks.  Her  appetite  had  been  capricious,  at  times  refusing 
food  altogether,  and  again  devouring  it  greedily,  though  always  with  the 
penalty  of  severe  nausea  and  vomiting.  Her  tongue  had  been  foul,  her 
breath  offensive,  her  belly  swelled  and  somewhat  tender,  her  bowels  alter- 
nately lax  and  torpid,  and  the  evacuations  from  them  varying  in  color  and 
consistence,  though  always  highly  offensive.  The  rapidity  and  tenseness  of 
her  pulse  varied  with  the  exacerbations  and  remissions  of  fever.  Peculiar 
indications  of  cerebral  derangement  had,  in  the  outset,  been  entirely  absent, 
and  at  the  period  of  my  visit  had  not  yet  become  sufficiently  well  marked  to 
attract  the  doctor's  attention.  If  he  had  noticed  them  at  all,  they  had  been 
regarded  as  the  natural  sequences  of  the  progress  of  the  abdominal  disease. 
Wakefulness,  intolerance  of  light,  heat  of  the  scalp,  and  extreme  irritability, 
are  common  attendants  on  infantile  inflammatory  disease,  and  might  be  easily 
overlooked  in  a  subsequent  examination,  where  a  diagnosis  had  already  been 
formed,  founded  on  prominent  and  well-marked  symptoms,  which  seemed  to 
refer  to  the  abdomen  as  the  seat  of  morbid  action. 

The  treatment  of  the  case  seemed  to  have  been  very  judicious,  so  far  as  it 
was  intended  to  correct  the  diseased  action  of  the  stomach,  liver  and  bowels. 
But  it  had  proved  entirely  abortive.  This  fact  led  me  to  suspect  some  error 
in  the  diagnosis,  and  we  were  induced  to  make  a  more  critical  examination, 
with  the  view  of  searching  out  the  true  nature  of  the  malady.  On  a  criti- 
cal examination,  the  head  symptoms,  already  referred  to,  a  singular  difference 
in  the  dilation  of  the  pupil  of  each  eye,  a  slow  pulse,  with  incipient  symp- 
toms of  lethargy,  forced  themselves  on  our  attention,  and  satisfied  me  that 
we  had  before  us  a  case  of  sub-acute  Hydrocephalus,  which  had  progressed 
to  the  period  of  effusion.  I  failed,  however,  to  convince  the  physician  in 
attendance  of  the  correctness  of  this  view  of  the  case. 

I  heard  no  more  of  it  for  a  period  of  three  weeks.  At  the  expiration  of 
that  time  I  was  again  summoned  to  the  bedside  of  the  little  patient.  I  found 
the  effusion  had  taken  place  to  such  an  extent  that  the  increased  size  of  the 
head  would  be  readily  noticed  by  a  casual  observer.  The  sutures  had  yielded 
rapidly,  the  fontanelle  was  prominent  and  tense,  yielding  a  very  perceptible 
sensation  of  fluctuation  on  pressure. 

The  disposition  to  lethargy  had  increased  and  the  dilatation  of  the  pupils 
had  become  permanent.  The  pulse  had  become  irregular,  soft,  and  slow, 
though  a  slight  acceleration  was  produced  upon  every  movement.  The 
symptoms  of  active  inflammation  had  given  way  to  a  settled  soporose  condi- 
tion, which  was  gradually  becoming  more  profound.  The  little  patient  lay 
quiet  and  uncomplaining,  perhaps  from  the  cessation  of  acute  pain,  as  well 
as  the  increasing  stupor,  though  her  attention  could  be  still  readily  attracted. 
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I  could  not  avail  myself,  ad  libitum,  of  the  ordinary  routine  of  remedies 
resorted  to  in  uncomplicated  cases  of  cerebral  dropsy,  as  there  was  still  pres- 
ent considerable  derangement  of  the  digestive  organs.  This  disturbance  of 
the  abdominal  viscera,  and  the  Hydrocephalus,  I  regarded  as  concurrent 
effects  of  the  scrofulous  diathesis,  and  not  as  symptomatic,  the  one  of  the 
other.  I  had  previously  treated  two  well-marked  cases  of  scrofula  in  the 
same  family,  and  had  every  reason  to  believe  that  the  child  had  inherited  the 
constitutional  taint.  The  irritability  of  the  ^stomach  and  bowels  compelled 
me  to  eschew  drastic  purgatives,  which  are  often  so  serviceable  in  serous 
effusions,  and  to  be  circumspect  in  the  adoption  of  local  blood-letting,  which 
it  seemed  improper  to  push  further  than  was  absolutely  necessary  to  extin- 
guish the  remnants  of  inflammation  within  the  head,  and  to  excite  absorption. 
Leeches,  cold  to  the  head,  counter  irritation  by  means  of  blisters  and  irritat- 
ing ointments,  diaphoretics,  diuretics,  mercury,  iodine,  and  bandaging  the 
head,  were  tried  conjointly  and  in  succession  for  many  weeks  without  appear- 
ing to  interrupt  the  progress  of  the  disease,  farther  than  to  subdue  the  traces 
of  inflammation,  and  to  excite  a  healthy  action  of  the  abdominal  organs. 

The  head  went  on  enlarging  until  it  attained  an  extraordinary  size — meas- 
uring 23  inches  in  circumference  and  14  inches  in  a  vertical  direction,  from 
one  auricular  orifice  to  the  other.  The  pressure  of  the  accumulated  serum 
at  length  produced  total  blindness,  and  a  partial  paralysis  of  the  muscles. — 
The  face  became  contorted,  and  the  extremities  hung  flaccid  and  motionless. 

It  now  became  apparent  that  the  little  sufferer  was  reduced  to  great  ex- 
tremity. I  abandoned  all  hope  of  relieving  it  with  the  aid  of  mere  pharma- 
ceutical agents,  and  intimated  to  its  parents  that  I  was  willing  to  give  up  the 
case  as  a  hopeless  one.  On  being  urged  to  further  effort,  I  proposed  the  op- 
eration of  puncturing  the  membranes,  as  a  dernier  resort,  at  the  same  time 
warning  the  family  that  I  had  but  little  faith  in  its  efficacy.  The  pressure  of 
the  enormous  accumulation  of  serosity  on  the  extended  membranes  and  the 
brain,  induced  an  intolerable  amount  of  suffering,  which  was  indicated  by 
the  constant  moaning  and  restlessness  of  the  child,  even  in  sleep.  This  pain- 
ful pressure  I  could  alleviate  by  decanting  off  a  portion  of  the  fluid,  but  it 
was  at  the  risk  of  accelerating  the  final  issue — death.  I  frankly  stated  this 
fact,  and  warned  the  family  that  the  operation,  though  simple,  was  hazardous ; 
that  death  might  possibly  ensue  at  once,  and  that  the  possibility  of  its  effect- 
ing a  radical  cure  was  too  remote  to  afford  much  ground  for  hope — the  only 
certain  recommendation  in  its  favor  being  that  it  would  effect  a  temporary 
remission  of  the  suffering,  if  the  patient  survived  it.  Notwithstanding  these 
representations,  the  child's  father  urged  the  performance  of  the  operation. 
The  mother,  however,  had  conscientious  scruples ;  he  was,  therefore,  induced 
to  defer  submitting  his  child  to  the  risk,  until  the  sanction  of  a  clergyman 
(the  relative  of  the  child  before  alluded  to)  could  be  obtained. 

In  the  mean  time  I  had  prepared  a  close-fitting  cap  of  gum  elastic,  which 
I  purposed  to  use,  to  maintain  an  equal  pressure  during  the  evacuation  of 
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the  serum.  I  also  obtained  a  minute  trocar  and  canula,  the  blade  of  the 
trocar  not  being  longer  than  the  ordinary  couching  needle. 

Experience  has  taught  us,  that  the  principal  danger  to  be  apprehended  in 
puncturing  the  head  for  cerebral  dropsy,  is  the  production  of  fatal  syncope, 
from  the  sudden  removal  of  pressure  from  the  brain  and  its  appendages.  I 
therefore  had  stimulants  at  hand,  and  determined  to  decant  the  water  slowly, 
watching  narrowly,  in  the  mean  time,  its  effect  on  the  pulse. 

The  trocar  was  introduced  carefully,  a  little  to  the  right  of  the  inferior 
angle  of  the  fontanelle,  in  a  perpendicular  direction,  to  avoid  the  longitudi- 
nal sinus.  The  depth  to  which  the  instrument  penetrated  before  the  fluid 
was  reached,  seemed  to  favor  the  belief  that  the  convolutions  of  the  brain 
had  been  unfolded  by  the  pressure  of  the  fluid,  and  lay  in  a  thin  layer  im- 
mediately in  contact  with  the  membranes. 

Some  high  European  authorities  have  denounced  this  operation  as  cruel 
and  worse  than  useless.  But  the  result  in  this  case  does  not  sustain  this 
view.  The  patient  suffered  very  little  from  the  introduction  of  the  instru- 
ment, and  apparently  none  at  all  afterwards.  Upon  the  withdrawal  of  the 
trocar,  the  water  was  forced  for  a  moment  in  a  violent  little  stream  for  sev- 
eral feet,  owing  to  the  pressure  of  the  tense  membranes.  I  allowed  it  to 
flow  freely  for  several  minutes,  no  symptoms  of  exhaustation  supervening 
until  about  twelve  ounces  had  been  withdrawn.  Immediately  after  the  opera- 
tion the  patient  sunk  into  a  profound  and  tranquil  slumber,  from  which  she 
awoke  in  about  five  hours,  apparently  much  refreshed. 

The  most  important  result  of  the  first  tapping  was  the  removal  of  the 
paralysis.  The  countenance  regained  its  natural  expression,  and  the  muscles 
of  the  limbs  appeared  to  have  become  more  subject  to  volition. 

To  aid  the  effect  of  the  tapping,  I  renewed  the  counter  irritation,  and  the 
exhibition  of  alterative  medicines.  Three  days  after  the  first  tapping,  I 
drew  off  about  eight  ounces  of  water.  After  the  second  operation,  long  slips 
of  adhesive  plaster  were  passed  around  the  head  in  various  directions,  to 
support  the  bones  and  to  assist  the  action  of  the  elastic  bandage.  The  little 
patient  now  appeared  to  be  progressing  finely.  The  head  was  diminished 
considerably  in  size,  her  appetite  and  command  of  muscle  appeared  to  in- 
crease, and,  better  than  all,  the  retina  appeared  to  be  regaining  its  sensibility. 
Previous  to  the  first  operation  she  was  totally  blind,  and  the  muscles  of  the 
eyes  appeared  to  work  without  concert.  Strabismus  divergens,  and  conver- 
gens,  had  occurred  at  irregular  intervals ;  but  now  the  movement  of  the  eye- 
balls obeyed  the  will,  and  the  nerves  appeared  to  have  become  sensible  of 
external  impressions,  though  the  sight  was  far  from  being  perfect.  These 
happy  results  encouraged  me  to  attempt  too  much  on  the  third  operation.  I 
decanted  the  serum  a  little  to  rapidly,  and  the  patient  sunk  into  profound 
syncope,  from  which  she  was  restored  with  some  difficulty.  No  untoward 
consequence  ensued,  but  the  mother  of  the  child  became  so  terribly  alarmed 
at  the  effects  of  the  last  tapping,  that  she  refused  to  allow  its  repetition.  In 
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her  opinion,  the  object  in  view  would  not  have  justified  the  result,  if  her 
child  had  died  from  the  effects  of  the  operation. 

I  had  the  satisfaction  of  finding,  however,  that  no  further  effusion  took 
place.  The  head  was  much  reduced  in  size  and  did  not  subsequently  enlarge. 
She  gradually  gained  a  perfect  control  of  the  voluntary  muscles,  and  her 
sufferings  from  the  serous  accumulation  appeared  to  be  entirely  removed,  so 
that  she  became  even  playful.  Several  months  after  I  had  removed  from 
the  county,  I  learned  from  Dr.  William  Dunham  that  the  child  had  died 
from  an  attack  of  typhoid  fever,  (typhoid  pneumonia,  I  think.)  Up  to  the 
time  of  her  last  illness  no  change  for  the  worse  had  taken  place  in  her  con- 
dition.—  Transylvania  Medical  Journal. 


ON  THE  CANCEROUS  DEGENERATION  OF  WARTY  EXCRES- 
CENCES, AND  THEIR  TREATMENT. 
By  Richard  G.  H.  Butcher,  F.  R.  C.  S.  I.,  Examiner  on  Anatomy  and 
Physiology  in  the  Royal  College  of  Surgeons  in  Ireland,  Surgeon  to  Mer- 
cer's Hospital,  &c,  &c,  &c. 

Mr.  President  :  On  a  former  occasion  I  had  the  honor  of  bringing  be- 
fore the  notice  of  this  Society  (the  Surgical)  a  paper  on  the  relationship  that 
is  found  to  subsist  between  cancer  and  fungus  haematodes ;  and  illustrated 
this  alliance  by  preparations  and  specimens — lstly,  when  the  diseases  coex- 
isted together ;  2ndly,  where  the  one  was  consecutive  to,  or  replaced  by,  the 
other ;  and  3rdly,  where  the  two  manifestations  of  disease  were  tinuous  in 
the  same  tumor. 

These  facts  are  borne  testimony  to  and  established  by  the  investigations  of 
Langstaff  (Med.  Chir.  Trans.,  vol.  ix.)  Cruveilhier  (Anat.  Pathol.,  livr.  xxiii., 
Explanation  of  Plates,  5  and  6,)  and  others. 

The  observations  which  I  now  wish  to  lay  before  the  profession  are  in  re- 
ference to  the  cancerous  degeneration  of  warty  excrescences — an  association 
which  I  do  not  think  has  met  with  all  the  careful  attention  from  writers  to 
which  it  is  entitled.  Entitled  on  two  grounds — 1st,  from  the  frequency  of 
the  one  as  a  sequence  to  the  other ;  and  2ndly,  from  the  inveteracy  of  the 
connexion  when  once  established. 

The  following  cases  will  afford  exposition  of  the  various  changes  brought 
about,  from  the  apparently  innocent  verruca  to  the  cancerous  ulcer,  and  this 
again  to  the  contamination  of  the  system  and  the  springing  up  of  encephaloid 
disease.  To  illustrate  still  further  this  subject,  I  shall  lay  before  the  Society 
numerous  casts  and  drawings,  accurate  representations  of  the  respective 
changes  as  they  were  effected  in  each  individual  case,  and  shall  conclude  with 
a  few  practical  deductions  from  the  premises  obtained. 

Case  1.  Anne  Sullivan,  aged  52,  applied  to  me  for  relief,  in  May,  1850, 
being  then  suffering  severely  from  a  large,  painful,  ulcerated  tumor  over  the 
right  eye.  The  history  which  she  gave  goes  to  prove  that  a  wart  about  the 
size  of  a  pea  existed  above  the  eyebrow  ever  since  she  was  a  child ;  that 
eleven  months  previous  to  her  seeking  my  advice,  it  became  painful  and 
itchy ;  that  she  frequently  tried  to  pick  it  away  in  little  pieces,  and  often 
pulled  long  shreds  out  of  it,  the  separation  of  which  was  always  attended 
with  sharp  pain,  lasting  frequently  for  a  lengthened  period  after,  and  usually 
with  a  smart  flow  of  blood.    About  this  time,  too,  the  bulk  of  the  swelling 
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began  rapidly  to  increase,  with  a  red  margin  round  it,  and  soon  its  appear- 
ance was  altered  in  every  respect  from  the  original  condition ;  the  warty  ex- 
crescence was  cast  off,  and  a  small  ulcerated  surface,  about  the  size  of  a  shil- 
ling, lay  exposed,  which  was  elevated,  hard,  and  circumscribed ;  yielding  a 
thin  yellowish  discharge,  and  characterized  by  persistent  pain  of  a  pricking 
kind,  subject  at  different  times  to  various  degrees  of  intensity.  Day  after 
day  the  tumor  continued  to  enlarge,  spreading  its  base  by  the  accession  of 
fresh  nodules,  which  never  rose  to  any  greater  height  than  half  an  inch 
above  the  surrounding  healthy  parts ;  the  integuments  thus  appeared  to  ul- 
cerate around,  the  destroyed  part  being  supplanted  with  firm  elevations,  which, 
in  their  turn,  coalesced,  became  convex,  and  in  this  way  preserved  the  nod- 
ulated character  of  the  entire  surface.  Thus  the  base  extended  widely  in  all 
directions — upwards  on  the  forehead,  inwards  and  beyond  the  mesial  line, 
externally  towards  the  temple,  and  down  upon  the  cheek,  and  inferiorly  so 
as  to  involve  and  depress  the  upper  lid,  and  compromise  vision  in  the  right 
eye.  The  extent  of  ulcerated  surface  measured  round  its  circumference  ten 
inches.  This  amount  of  disease,  then,  was  hurried  into  existence  in  the 
incredibly  short  period  of  eleven  months.  The  character  of  the  sore  was 
peculiarly  cancerous,  the  surface  being  nodulated,  hard,  and  firm  almost  as 
cartilage,  yielding  a  discharge  thin,  yellowish  and  watery ;  profuse  in  quan- 
tity, and  emitting  the  peculiar  odor  so  pathognomonic,  and  readily  recognized 
by  the  surgeon  accustomed  to  meet  with  this  form  of  disease.  Eight  months 
after  the  commencement  of  the  disease  in  the  forehead,  a  tumor  began  to 
form  in  the  upper  part  of  the  parotidean  region ;  it  gradually  came  on,  at 
first  attended  with  most  severe  darting  pain  through  the  ear,  up  along  the 
side  of  the  head,  and  forwards  towards  the  face,  and  thus  averting  sleep  for 
nights,  even  before  there  was  any  appreciable  swelling.  At  this  time,  the 
pain  she  states  to  have  been  most  agonizing ;  but  it  gradually  declined  as  the 
bulk  of  the  tumor  was  augmented.  The  size  of  this  secondary  growth  ob- 
tains in  magnitude  about  that  of  a  split  orange,  and  from  its  osseous  bounda- 
ries its  outline  is  not  regular;  it  is  also  somewhat  compressed  transversely 
about  its  centre,  and  the  upper  part  is  more  of  an  ovoid,  while  the  lower 
portion  is  lobulated,  and  spread  out.  This  cast,  taken  from  the  patient, 
most  faithfully  represents  the  appearances  of  the  primary  and  secondary  for- 
mations, and  the  coloration  of  each  has  been  carefully  preserved.  From  a 
careful  consideration  of  the  phenomena  attendant  on  this  tumor,  the  rapidity 
of  its  growth,  the  character  of  the  pain,  the  elastic  sensation  elicited  by  the 
touch,  the  color  of  its  surface,  I  concluded  it  was  of  encephaloid  formation, 
and  referred  it  to  that  class.  With  anxiety  I  watched  this  creature  for  some 
time,  and  in  about  five  weeks  after  the  cast  was  taken,  the  most  prominent 
part  gave  way,  and  a  fungus  shot  out,  never  attaining  beyond  the  size  of  a 
large  fig,  and  emitting  from  its  centre,  at  intervals  of  a  few  days,  repeated 
arterial  haemorrhages ;  some  of  them  to  the  extent  of  several  ounces.  She 
struggled  on  in  this  way  for  two  months,  when  she  died  from  the  debility 
consequent  upon  those  frequent  losses,  and  I  regret  to  say  I  could  not  obtain 
any  dissection  of  the  body.  I  examined  the  structure  of  the  original  tumor 
several  times  with  the  aid  of  the  microscope,  and  which  most  clearly  proved 
its  cancerous  nature.  A  fine  section  of  it  showed  the  basis  to  be  made  up  of 
fibrous  tissue,  having  embedded,  as  it  were,  in  its  structure  numerous  nucle- 
ated cells ;  many  with  nucleoli.  The  addition  of  acetic  acid  had  no  other 
effect  than  that  of  rendering  more  conspicuous  the  nuclei  at  the  expense  of 
almost  the  dissolution  of  the  cell-wall.  On  subjecting  a  piece  of  the  tumor 
to  pressure,  a  juice  could  be  expressed  from  it  yielding  an  abundance  of  cells 
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similar  to  those  visible  in  the  section,  and  by  the  addition  of  acetic  acid 
were  acted  on  with  a  similar  result.  Numerous  granular  bodies  were  also 
floated  through  the  fluid. 

Here  is  a  drawing  of  the  microscopic  appearances  of  the  primary  tumor, 
showing  the  arrangement  of  the  fibrous  tissue,  cells,  and  granular  bodies, 
which  I  have  adverted  to.  The  next  point  to  be  cleared  up  in  this  case  was, 
carefully  to  ascertain  the  nature  of  the  secondary  formation,  the  tumor  be- 
hind the  jaw,  and  to  trace  out  the  affinity  between  it  and  the  antecedent  true 
scirrhus  by  microscopic  examination.  After  the  tumor  had  burst  and  the 
fungus  shot  out,  I  introduced  a  grooved  needle  into  its  structure  about  an 
inch  deep,  then  rotated  it  between  the  finger  and  thumb,  and  on  withdrawing 
it  the  groove  was  loaded  with  the  morbid  product.  This  was  not  uniformly 
of  the  same  consistence ;  some  parts  were  harder  than  others.  On  placing  a 
small  portion  of  it  under  the  microscope,  every  atom  absolutely  teemed  with 
a  profusion  of  nucleated  cells,  supported  with  the  most  delicate  filamentous 
tissue.  On  examining  some  particles  firmer  than  others,  the  cells  were 
much  the  same,  the  only  difference  being  in  the  compression  of  the  cells ; 
while  those  of  the  softer  portion  approximated  more  closely  to  a  sphere.  There 
were  no  caudate  corpuscles  present  in  this  specimen. 

Here  is  a  drawing  of  the  appearance  of  the  cells,  as  represented  under 
the  same  power  as  that  used  in  the  first  picture. 

Case  2.  Jane  Murphy,  aged  70,  a  healthy-looking  country  woman,  who 
had  been  mother  of  ten  children,  consulted  me  in  January,  1849,  for  a  small 
tumor  situated  beneath  her  chin  in  the  mesial  line.  She  mentioned  that  a 
wart  had  been  there  from  childhood,  but  that  within  the  last  four  months  it 
had  lost  its  form,  the  irregular  surface  becoming  smooth,  its  size  larger,  and 
extremely  painful.  She  had  been  in  the  habit  of  frequently  pressing  the 
tumor,  endeavoring  to  allay  the  pain,  which  often  induced  it  to  bleed,  and 
then  the  annoyance  in  a  measure  subsided.  When  I  first  saw  this  patient, 
the  tumor  was  about  the  size  of  a  marble,  smooth  and  polished  on  the  sur- 
face, with  a  semi-transparency  over  it,  of  stony  hardness  and  quite  moveable. 
Taking  these  features  into  consideration,  together  with  the  characteristic  pain, 
always  of  a  lancinating  nature,  the  altered  aspect  of  the  part,  and  the  period 
of  life  at  which  it  was  brought  about,  I  was  led  to  the  inference  of  malio;- 
nant  degeneration  being  set  up  in  this  change,  and  urged  its  immediate  re- 
moval. Coexisting  with  this  suspicious  tubercle,  there  was  a  warty  growth, 
larger  than  a  pea,  a  little  above  the*  chin,  and  to  the  left  side.  This,  she 
said,  also  existed  from  infancy,  never  gave  her  any  uneasiness,  and  exactly 
resembled  the  one  beneath  the  chin,  previous  to  the  alteration  above  noticed. 
I  removed  the  tumor  beneath  the  chin  in  January,  1849,  by  two  elliptical 
incisions,  their  long  axis  from  above  downwards  cutting  for  wide  of  the  dis- 
eased structure,  and  deeper  by  several  lines  of  the  bed  of  the  tumor.  The 
wound  inflicted  readily  admitted  of  being  brought  together  from  side  to  side, 
and  the  edges  retained  so  by  two  fine  needles  and  the  twisted  suture,  com- 
presses were  placed  beneath  the  ends  of  each  needle  with  a  double  object,  to 
bear  off  any  undue  pressure  and  to  act  as  on  the  principle  of  the  quill  suture 
in  supporting  the  lips  of  the  wound  at  their  very  deepest  line  in  contact,  and 
thus  taking  the  strain  off  the  needles.  So  effectual  was  the  support  and  ap- 
position afforded  that  union  by  the  first  intention  was  constrained,  almost 
through  its  entire  track,  the  lower  part  only  suppurating.  In  ten  days  after 
being  cut,  the  wound  was  altogether  healed,  and  the  patient  went  to  the 
country  to  her  friends.  Previous  to  her  going  home,  I  urged  the  removal 
of  the  wart  above  the  chin,  but  to  no  effect  \  she  would  not  submit  to  have 


16 


CANCEROUS  DEGENERATION  OF  WARTS. 


it  done.  During  nine  months  after  the  operation,  she  remained  free  from 
disease,  and  satisfied  that  a  cure  had  been  effected.  About  the  end  of  this 
time,  the  wart,  which  had  been  permitted  to  remain,  began  to  spread 
and  get  painful.  The  cicatrix  resulting  from  the  former  operation  became 
tender,  tumid,  and  ultimately  gave  way  by  an  ulcerated  fissure,  which  rapidly 
grew  wider,  yielding  a  profuse  ichorous  discharge. 

The  destructive  action  progressed  for  about  a  fortnight,  when  a  fungous 
growth  spread  around  the  sulcus  formed  in  the  first  instance,  assuming  the 
shape  of  a  mushroom  and  the  size  of  a  crown-piece,  its  margin  being  turned 
over  so  as  to  rest  upon  the  sound  skin.  She  came  up  to  town  again  for  my 
advice,  and  I  declined  interfering  by  operation ;  the  grounds  of  objection 
being  chiefly  founded  on  the  presence  of  a  deep  sinus  leading  backwards 
towards  the  line  of  lymphatics,  parallel  and  beneath  the  anterior  margin  of 
the  sterno-mastoid  muscle.  Again,  the  root  of  the  disease  was  struck  so 
deep,  and  the  width  of  the  contaminating  base  so  widely  spread,  that  even 
the  most  expert  operator  could  not  be  satisfied  that  the  entire  was  removed. 
Palliatives  were  again  ordered,  and  she  returned  to  the  country.  For  many 
months  the  disease  very  slowly  increased,  but  the  warty  excrescence  was 
very  considerably  augmented,  its  surface  having  ulcerated,  and  the  same 
process  spread  its  margin,  until  ultimately  it  joined  the  disease  spreading 
upwards  from  beneath  the  chin,  the  two  having  coalesced  and  become  insep- 
arably united  together.  During  the  last  four  months  still  further  changes 
have  been  added ;  not  only  has  the  original  manifestation  of  the  disease 
been  progressive,  but  we  have  found  two  additional  tumors,  situated  one  on 
either  side  of  the  neck,  and  in  the  line  of  the  absorbents,  manifestly  of  en- 
cephaloid  nature.  Their  springiness  and  elasticity,  their  coloration,  and 
above  all,  the  microscopic  examination  of  their  contents  on  exploration, 
pointed  to,  and  confirmed  the  opinion  of,  their  being  true  cephaloma.  In 
this  miserable  state  she  endured,  the  gravity  of  the  symptoms  having  been 
greatly  increased,  pain  giving  rise  to  the  most  intolerable  suffering,  the  fea- 
tures being  haggard  and  pinched,  and  the  skin  of  a  dull  ochry  color,  debility 
and  emaciation  having  made  rapid  progress,  and  all  the  functions  of  the  econ- 
omy more  and  more  becoming  implicated  in  the  deteriorating  influence  of  the 
disease. 

In  this  deplorable  condition  (in  December,  1851,)  she  went  back  to  her 
family  in  the  country,  to  await  her  final  release  from  suffering,  which,  to  all 
certainty,  was  not  far  distant. 

Here  is  a  cast  accurately  showing  the  condition  of  the  parts  previous  to 
operation  in  January,  1849 ;  and  here  is  a  second,  graphically  illustrating 
the  changes  which  have  been  brought  about,  from  the  period  of  nine  months 
after  the  operation,  when  the  disease  appeared  in  the  cicatrix,  with  all  the 
progressive  changes  up  to  the  present  time  (January,  1851,)  an  interval  of 
fifteen  months  having  elapsed.  The  painting  of  each  has  been  most  truth- 
fully executed. 

I  have  also  preserved  these  microscopic  drawings,  taken  of  the  primary 
and  secondary  tumors  as  they  appeared.  Here  is  one  representing  the  ap- 
pearances of  the  tumor  that  first  showed  itself  beneath  the  chin.  It  exhibits 
a  number  of  true  cancer  cells,  scattered  every  where  through  a  fibrous  basis. 
Some  separate  cells  are  also  seen  detached. 

This  second  drawing  shows  the  arrangement  of  the  encephaloid  tumors 
which  sprung  up  beneath  the  mastoid  muscles.  The  structure  seemed  en- 
tirely composed  of  myriads  of  nucleated  cancer-cells,  and  very  closely  re- 
sembled the  secondary  formation  in  the  case  of  Sullivan ;  inasmuch  as  there 
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were  no  caudate  corpuscles  in  this  specimen  either,  and  the  cells  were  held 
together  by  the  finest  areolar  tissue. 

Case  3.  Ellen  Fitzpatrick,  aged  65,  consulted  me  in  March,  1850,  for  a 
large  bleeding  wart,  placed  above  and  behind  the  right  ear  ;  it  was  attended 
for  some  time  before  with  repeated  haemorrhages.  She  said  it  had  been  there 
for  many  years,  never  created  any  annoyance  until  about  six  weeks  before 
seeking  my  advice.  She  referred  the  great  change  which  had  taken  place  in 
it  to  a  bruise  occasioned  by  a  water  pail  that  she  had  been  in  the  habit  of 
carrying  on  her  shoulder.  Shortly  after  this  "  the  wart  became  very  sore," 
and  soon  the  pain  set  in,  of  intense  character,  darting  up  along  the  side  of 
the  head,  down  towards  the  angle  of  the  jaw,  and  represented  by  the  sufferer 
as  "  indescribably  severe/'  On  examining  the  part,  a  highly  irritable  and 
inflamed  base  surrounded  the  tumor,  which  was  about  the  size  of  a  shilling, 
uneven  on  its  surface,  and  elevated  about  half  an  inch ;  it  was  hard  to  the 
touch,  and  bled  upon  the  slightest  pressure  from  an  ulcerated  line  partly 
round  it  and  through  its  structure. 

I  removed  this  tumor  with  great  care,  cutting  far  wide  of  the  base,  and  as 
I  thought  most  effectively.  Two  arteries  sprung  which  required  ligatures, 
and  so  free  had  been  the  excision  that  the  edges  of  the  wound  would  not 
permit  of  being  brought  together,  yet  it  heeled  perfectly  in  three  weeks  by 
granulation,  a  soft  yet  polished  cicatrix  being  left.  For  a  period  of  e'ight 
months  she  continued  quite  well  and  exempt  from  all  annoyance.  After  this 
time  she  began  to  complain  of  uneasiness  behind  the  angle  of  the  jaw,  on 
mastication  ;  by  degrees  the  part  became  tense,  and  then  she  felt  a  small 
tumor  there.  This  at  the  time  she  believed  originated  from  cold,  and  it  did 
not  alarm  her,  more  particularly  as  she  often  relieved  the  urgent  pain  by  re- 
peated stuping.  However,  the  swelling  continued  to  increase  so  as  to  become 
perceptible,  and  when  it  attained  such  magnitude  as  to  fill  up  the  angle  of 
the  jaw,  she  began  to  suffer  from  the  effects  of  paralysis  of  the  facial  divis- 
ion of  the  7th  nerve  on  the  right  side.  Day  after  day  the  tumor  extended 
itself,  particularly  in  the  direction  of  the  site  of  the  original  warty  excres- 
cence. At  this  time  she  again  sought  my  advice,  and  then  the  case  was 
truly  a  lamentable  one.  A  tumor,  considerably  larger  than  an  orange,  filled 
up  the  space  between  the  angle  of  the  jaw  and  the  mastoid  process,  lost  up- 
wards towards  the  zygoma,  passing  downwards. and  encroaching  on  the  neck, 
extending  behind  the  ear,  and  implicating  the  structures  attached  to  the 
occipital  bone ;  uneven,  projecting,  and  lobulated  on  its  surface ,  fixed,  ir- 
regular, and  immovable  at  its  base.  The  color  of  the  tumor  was  very  re- 
markable and  strikingly  indicative  of  the  condition  so  frequently  associated 
with  the  proper  circulation  of  the  true  cephaloma.  Large  veins  traversed  it 
in  every  direction,  some  of  them  lying,  as  it  were,  in  grooves  embedded  on 
its  surface  ;  while  again  numerous  vessels  marked  the  coloration  in  a  peculiar 
way,  constituting  what  might  be  called  a  number  of  vascular  spots,  from 
which  capillaries  radiated  in  every  direction  for  a  short  distance,  and  ulti- 
mately breaking  up  into  a  fine  ramiform  distribution. 

Here  is  a  cast  taken  from  the  patient  at  this  time,  which  most  accurately 
shows  the  position,  form,  and  color  of  the  secondary  tumor,  also  the  paralytic 
condition  of  the  corresponding  side  of  the  face,  from  the  implication  of  the 
motor  portion  of  the  7  th  nerve  with  the  morbid  product. 

The  face  is  greatly  distorted,  and  the  right  side  very  remarkable  when 
contrasted  with  the  other.  Upon  the  forehead  the  integuments  lie  flat,  smooth 
and  at  rest,  there  being  no  wrinkles  or  motion  as  on  the  left  side.  A  verti- 
cal furrow  is  placed  nearly  in  the  centre,  dividing  the  bulging  of  the  muscles 
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on  the  left  side  from  the  uncontracted  state  of  those  on  the  right  \  and  the 
slip  of  the  occipito-frontalis  muscle  forms  a  remarkable  prominence  at  the 
junction  of  the  nasal  bone  with  the  frontal  on  the  left  side.  The  power  of 
closing  the  eyelids  of  the  right  eye  was  lost ;  they  remained  always  open. — 
When  asked  to  close  the  eye  forcibly,  although  she  made  the  attempt,  there 
was  not  the  slightest  motion  in  the  eyelids.  When  the  eye  was  at  rest,  and 
the  patient  using  the  sound  one,  about  half  the  pupil  remained  visible,  but 
during  sleep  was  completely  concealed  behind  the  upper  lid.  The  conjunc- 
tiva of  the  eye  was  in  a  chronic  state  of  inflammation,  and  exhibited  through 
a  lens  a  perfectly  villous  surface,  permeated  in  every  point  with  innumerable 
vessels.  On  close  examination,  the  cornea  looked  dull,  but  at  a  little  dis- 
tance presented  a  borrowed  brilliancy  from  the  abundant  flow  of  tears  which 
were  constantly  secreted  and  pouring  over  the  cheek.  The  lower  eyelid 
drooped  a  little,  and  the  mucous  membrane  lining  it  presented  the  same  vas- 
cular arrangement  as  that  covering  the  sclerotic  coat.  The  right  nostril  lay 
flat,  collapsed,  and  not  distended  on  a  deep  inspiration,  but  rather  closed  to- 
gether, and  the  nose  pointed  towards  the  left  side.  When  she  blew  or  at- 
tempted to  whistle,  the  air  escaped  by  the  right  angle  of  the  mouth,  the 
right  buccinator  not  at  all  corresponding  in  action  with  the  muscle  of  the 
left  side,  nor  with  that  of  the  muscles  of  the  chest  and  neck  by  which  the 
air  was  expelled.  In  mastication,  the  food  collected  in  the  right  cheek  be- 
tween it  and  the  teeth,  and  the  patient  could  not  push  it  from  its  place  with- 
out the  assistance  of  the  tongue,  and  frequently  of  the  finger.  The  saliva 
constantly  flowed  out  at  this  side,  and  when  drinking,  part  of  the  fluid  like- 
wise escaped. 

When  the  disease  attained  the  size  represented  in  the  cast,  it  did  not  at 
all  increase  so  rapidly  as  at  first ;  and  during  the  following  thirteen  months 
I  had  repeated  opportunities  of  watching  the  course  of  the  disease  :  a  part  of 
it  ulcerated,  a  fungus  shot  out,  and  was  attended  by  small  haemorrhages.  I 
regret  to  say,  in  January,  1852,  this  creature  took  typhus  fever  from  an  in- 
dividual in  the  same  lodging  house,  and  died  on  the  tenth  day.  I  could  not 
obtain  permission  for  an  examination  of  the  parts. 

It  may  be  said,  the  cases  of  cancerous  degeneration  which  I  have  brought 
forward  all  occurred  in  patients  of  advanced  life.  In  most  of  the  instances 
which  have  fallen  to  my  lot  for  observation,  it  was  so ;  but  I  have  also  seen 
the  change  brought  about  in  early  age,  which  the  following  cases  will  testify. 

Case  4.  Maria  Williams,  aged  19,  a  particularly  handsome  girl,  of  dark 
complexion,  consulted  me  in  February,  1849,  for  what  appeared  a  very  irri- 
table wart,  and  situated  on  the  forepart  of  the  neck.  She  mentioned  it  had 
been  there  as  long  as  she  could  remember,  but  that  latterly  it  had  increased 
and  become  very  painful,  which  she  attributed  to  the  pressure  of  her  dress. 
The  tumor  when  I  saw  her  was  the  size  of  a  filbert,  hard  and  irregular  on  the 
surface,  which  at  the  highest  point  was  elevated  about  a  quarter  of  an  inch 
above  the  surrounding  healthy  skin.  It  was  quite  movable,  placed  about 
the  centre  of  the  depression,  situated  above  the  sternum,  and  three  quarters 
of  an  inch  from  its  upper  margin. 

The  patient  suffered  great  uneasiness  in  her  mind  from  the  rapidity  of  its 
increase,  and  the  "  dread  of  cancer/'  as  her  mother  had  died  of  that  disease, 
and  great  depression  and  annoyance  from  the  constant  pain  present  in  it. 

Mr.  Tagert,  whom  I  consulted  in  the  case,  agreed  with  me  that  it  was  bet- 
ter to  remove  the  part, — a  proposition  to  which  the  patient  most  readily  ac- 
quiesced. I  did  so  by  two  incisions,  one  on  either  side,  and  wide  of  its  base, 
meeting  above  and  below,  and  then  by  a  few  touches  of  the  knife  lifted  the 
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tumor  in  its  perfect  integrity  from  the  subjacent  cellular  tissue.  The  lips 
of  the  wound  were  brought  together  with  two  fine  needles  and  the  twisted 
suture.  Union  by  the  first  intention  was  nearly  accomplished  on  the  fourth 
day,  and  in  less  than  a  fortnight  the  part  was  healed  altogether.  During  the 
three  years  which  have  elapsed,  I  have  several  times  seen  this  young  woman, 
and  up  to  the  present  date  there  has  been  no  return  of  the  disease,  either  in 
the  cicatrix  or  elsewhere. 

I  regret  to  say  I  have  mislaid  the  microscopic  drawing  of  the  tumor  cut 
out  in  *this  case,  which  I  made  most  carefully  ;  and  more  particularly  so  as 
bearing  on  a  question  about  which  I  think  a  good  deal  of  uncertainty  still 
exists.  From  my  notes,  however,  the  following  are  the  particulars.  The 
specimen  yielded  epithelial  scales,  in  various  conditions  and  stages ;  some 
compressed  together,  forming  laminae,  whilst  deeper  ones  assumed  a  some- 
what square  form,  some  of  them  a  caudate  shape,  whilst  around  the  base 
there  were  other  cells  which  I  at  once  pronounced  to  be  cancer-cells.  When 
separated  and  broken  up  they  did  not  at  all  seem  disposed  to  run  together ; 
they  were  nucleated,  some  with  nucleoli,  and  which,  on  the  addition  of  acetic 
acid  were  rendered  more  distinct,  and  the  cell-wall  was  nearly  dissolved, 
while  the  other  cells  resisted  its  action  with  impunity.  I  am  quite  sure  I 
was  not  led  astray  here  by  an  appearance  that  frequently  takes  place — namely, 
the  enlargement  of  the  epithelial  cells  from  endosmosis. 

Mr.  Wardrop  records  a  very  remarkable  instance  of  this  cancerous  degen- 
eration of  a  wart  occurring  in  a  subject  much  younger  than  in  the  case  which 
I  have  just  related.  "  I  had  an  opportunity  (writes  this  eminent  pathologist) 
of  seeing  an  example  of  a  true  cancerous  sore  in  a  girl  about  12  years  of  age, 
and  it  is  the  only  case  of  the  kind  which  has  come  to  my  knowledge.  It  ap- 
peared on  the  lower  part  of  the  abdomen,  and  begun  in  the  form  of  a  black 
wart  on  the  skin.  The  wart  ulcerated,  and  the  surrounding  skin  was  grad- 
ually destroyed,  so  as  to  form  an  immense  ulcer,  having  all  the  characters  of 
a  true  cancerous  sore,  which  at  last  destroyed  the  child."  (  Wardrop' s  Obser- 
vations on  Fungous  Hcematodes,  p.  189.) 

Case  5.  The  supervention  of  fungous  haematodes,  after  the  removal  of  a 
large  wart  from  the  inner  side  of  the  foot,  is  well  exemplified  by  the  following 
case  which  occurred  in  our  hospital  some  time  since :  Mary  Murphy,  aged 
28,  admitted  into  Mercer's  Hospital,  October,  1846,  being  the  second  time 
this  year.  In  the  preceding  February  she  was  received  into  the  house  for 
the  removal  of  a  large  painful  wart,  fully  the  size  of  a  half-crown  piece,  and 
situated  on  the  inner  side  of  the  left  foot.  It  occasioned  her  great  pain,  and 
was  so  irritable  that  even  a  stocking  could  not  be  worn  over  it,  and  it  was 
deeply  ulcerated  around  its  base.  At  this  time  there  was  no  evidence  of  in- 
ternal disease,  and  the  lymphatic  glands  of  the  extremities  were  neither  in- 
durated nor  enlarged ;  therefore  Mr.  Tagert  removed  the  part,  and  without 
difficulty,  for  it  had  no  deep  attachment  whatever ;  it  was  quite  loose,  and 
readily  floated  on  the  surface  from  the  slightest  touch.  The  wound  quickly 
healed,  and  in  three  weeks  she  returned  to  the  country.  Her  second  admis- 
sion, as  above  dated,  was  nine  months  after  this  operation,  when  she  was  re- 
ceived with  far  advanced  encephaloid  disease  in  the  groin  of  the  same  side. 
The  history  which  she  gave  of  the  tumor  in  the  groin  is  as  follows  :  For  five 
weeks  after  her  return  home — that  is,  two  months  from  the  period  of  the  op- 
eration— she  was  free  from  all  disease ;  that  exactly  at  this  time  "  a  kernel" 
appeared  in  the  left  groin ;  it  continued  to  increase  for  a  month,  and  attained 
the  size  of  a  small  apple,  when  it  remained  stationary  for  a  short  time.  Up 
to  this  period  there  was  very  little  uneasiness  in  the  part.    After  this  the 
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tumor  began  again  to  enlarge,  with  a  "  bursting  sensation"  in  it.  During 
the  following  months  her  sufferings  were  greatly  augmented,  the  tumor  widely 
extending  itself  in  all  directions,  irregular  and  nodulated  on  the  surface,  and 
highly  sensitive.  At  this  time,  too,  just  before  admission,  the  most  promi- 
nent part  burst,  from  which  she  lost  a  quantity  of  blood.  In  this  state,  then, 
she  was  received  nine  months  after  the  operation,  the  tumor  being  larger 
than  the  clenched  hand,  accompanied  by  darting  pains  occasionally  through 
it ;  but  she  refers  an  indescribable  sensation  of  tension  being  always  located 
in  the  upper  half  of  it,  and  here,  too,  was  a  black  spot  marking  the  site 
from  which  the  haemorrhage  had  proceeded  a  few  days  before. 

November  10th.  Since  her  admission  to  hospital  the  increase  of  the  tu- 
mor has  been  most  rapid ;  it  is  now  enormous,  measuring  ten  inches  and  a 
half  transversely,  and  seven  and  a  half  from  above  downwards.  Its  color  is 
also  greatly  altered,  being  now  of  a  dark  purple  and  reddish  hue  all  over. 
Its  surface  is  irregularly  lobulated,  and  deprived  of  skin,  with  the  elevations 
coated  over  by  a  semi-opaque  fluid,  and  the  depressions  containing  unhealthy 
watery  pus.  The  constitution  is  sympathizing  acutely  with  this  mass  of 
local  disease.  The  pulse  is  never  under  120;  she  has  at  intervals  during 
the  night  profuse  perspirations  j  her  countenance  is  haggard  and  of  a  yellow- 
ish hue ;  and  all  appetite  is  gone.  One  point  in  the  upper  part  of  the  tumor 
is  far  darker  than  the  rest,  and  from  which  point  two  ounces  of  venous  blood 
trickled  the  evening  before.  There  has  been  no  return  of  the  disease  on  the 
foot,  but  the  cicatrix  is  very  hard  and  firm. 

13th.  There  was  haemorrhage  last  night  to  about  two  ounces,  but  it  was 
readily  restrained  by  a  few  dossils  of  lint  steeped  in  spirits  of  turpentine,  and 
finger  pressure. 

18th.  Had  profuse  haemorrage  last  night ;  she  lost  nearly  a  pint  of  dark 
blood ;  to-day  she  is  greatly  exhausted,  and  bathed  in  sweat ;  her  pulse 
weak,  yet  throbbing,  and  130  in  the  minute ;  the  tumor  is  quite  black  and 
turgid  from  where  the  blood  flowed  last  night,  and  all  its  lobulated  and  broken 
up  surface  seems  a  mass  of  sloughs ;  she  does  not  complain  of  pain  now. 

19th.  Is  much  depressed  to-day ;  at  six  o'clock  in  the  evening  bleeding 
began  again,  at  first  slowly,  and  was  staunched  by  pledgets  of  lint  dipped  in 
muriated  tincture  of  iron.  In  two  hours  after,  it  broke  out  afresh,  and  was 
perfectly  uncontrollable.  At  this  time  the  bleeding  was  frightful ;  it  issued 
out  in  large  bursts  from  the  pultaceous  disorganized  mass.  When  pressure 
was  made  over  one  point,  it  welled  up  as  rapidly  from  under  another  lobe  of 
the  fungus,  and  so  on  until  death  threatened  by  haemorrhage  ;  she  was  waxy 
pale,  with  violent  jactitation  of  the  arms,  profuse  cold  sweat  over  the  entire 
body,  screaming  for  the  windows  to  be  opened  and  the  admission  of  air.  In 
these  efforts  at  length  all  motions  ceased,  and  though  there  was  no  appear- 
ance of  life,  yet  the  blood  continued  to  flow  for  a  few  seconds  longer,  when 
the  pulse  forsook  the  heart,  and  then  death. 

On  examination  of  the  body,  a  tumor  as  large  as  a  small  melon,  of  the 
same  nature  as  that  in  the  groin,  filled  the  iliac  fossa  of  the  same  side,  inti- 
mately attached  to  the  fascia,  and  implicating  the  muscles  in  this  region. 
The  iliac  artery  and  vein  ran  through  its  base,  and  below  Poupart's  ligament 
the  femoral  artery  and  vein  were  surrounded  by  the  encephaloid  structure 
situated  there.  This  pathological  condition  may  account  for  the  fact  of  the 
total  uselessness  of  pressure  over  either  of  the  trunks  in  arresting  the  fatal 
haemorrhage.  On  slitting  up  the  artery  and  vein  through  their  entire  extent 
as  they  traversed  this  diseased  mass,  I  could  not  by  the  closest  examination 
find  any  solution  of  their  integrity.    Vessels  of  considerable  size,  both  arteries 
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and  veins,  however,  could  be  discovered  through  the  structure,  with  their 
opened  up  and  patulous  extremities.  These  were  very  numerous,  and  evi- 
dently the  source  from  which  the  blood  issued  in  such  quantities.  The  pat- 
ulous condition  of  the  arteries,  as  well  as  the  veins,  I  ascribe  to  the  matting 
of  the  coats  of  the  vessels  with  the  surrounding  tissues,  and  thus  neutraliz- 
ing their  contractile  power.  The  softer  parts  of  the  tumor,  on  section,  ex- 
actly resembled  the  brain  in  a  state  of  decomposition. 

Case  6.  The  late  Mr.  Palmer,  of  this  city,  had  a  case  very  analogous  to 
the  one  just  particularized,  a  short  time  before  under  his  care,  in  Mercer's 
Hospital.  The  patient  was  a  young  woman  only  24  years  of  age  ;  she  had 
a  flat  painful  wart  on  the  inner  side  of  the  knee  ;  it  was  there  for  years,  but 
having  become  very  irritable  and  ulcerated,  and  bleeding  from  the  least  in- 
jury, she  solicited  for  its  removal ;  it  was  taken  away  by  the  knife,  and  the 
part  healed  favorably.  She  returned  to  the  hospital  in  five  months  after ; 
the  glands  in  the  groin  of  the  same  side  being  enormously  enlarged,  and  all 
the  structures  in  the  inguinal  region  participating  in  the  encephaloid  degen- 
eration. This  creature  died  before  the  end  of  the  seventh  month  after  the 
operation,  of  repeated  and  profuse  haemorrhages. 

Now  the  cases  which  I  have  given  are  examples  of  only  one  condition  of 
the  skin  preparatory  to  ulceration  and  malignancy ;  that  is,  when  there  ex- 
ists an  indurated  warty  tumor,  and  this  I  conceive  to  have  a  cancerous  ten- 
dency, ab  initio.  The  small  growth  may  be  unproductive  of  inconvenience 
for  years,  until  irritated,  as  illustrated  in  many  of  the  cases  which  I  have 
adduced  then  the  characteristic  pain,  sharp  and  lancinating,  never  entirely 
deserts  it ;  ulceration  sets  in,  making  breaches  round  its  base,  and  proceeds 
to  the  detachment  of  the  warty  surface.  During  this  time  a  thin  fluid  ex- 
udes from  underneath ;  hard  firm  granulations  are  thrown  up  from  an  indu- 
rated base,  not  rising  very  high,  yet  presenting  a  mammillated  surface,  far 
denser  than  the  interior  of  the  projecting  nodules.  The  destructive  process 
which  I  have  endeavored  to  describe  and  elucidate  by  the  foregoing  cases, 
presents  to  the  inquirer  two  very  striking  characteristics,  and  essentially 
belonging  to  it — 1st,  that  when  once  the  ulcerative  process  is  set  up,  there 
is  never  any  amelioration,  ever  so  temporary,  no  attempt  at  cicatrization ; 
and  2d,  the  great  liability  of  the  appearance  of  encephaloid  disease,  either 
in  the  site  of  the  original  tumor  or  in  the  line  of  the  absorbents,  returning 
from  its  position.  Here,  then,  are  two  marked  differences  as  to  the  results 
between  it  and  the  condition  to  which  the  term  noli  me  tangere  is  applied, 
and  to  the  destructive  ulceration  most  accurately  described  by  Dr.  Jacob.  Of 
this  latter  disease,  I  present  to  the  Society  this  highly  painted  cast  to  contrast 
with  those  I  have  already  exhibited.  It  shows  well  the  characters  of  the 
disease  as  recorded  by  that  gentleman.  In  this  instance,  though  nearly  half 
the  scalp  was  destroyed,  though  inroads  had  been  made  by  the  disease  to  a 
considerable  extent  on  the  side  and  posterior  part  of  the  neck,  the  ear  nearly 
detached,  large  vessels  exposed,  coated  by  small  granulations,  and  sealed  up 
against  the  passage  of  blood — yet,  I  say,  with  this  amount  of  ulceration  and 
death  of  parts  around,  the  neighboring  glands  did  not  participate  in  or  suffer 
contamination. 

In  the  cases  Nos.  1,  2,  and  3,  the  germ  of  disease  lay,  as  it  were,  innocu- 
ous ;  its  malignant  tendency  did  not  manifest  itself  until  a  very  advanced 
period  of  life,  at  the  respective  ages  of  52,  70,  and  65 ;  while  in  the  cases 
Nos.  4,  5,  and  6,  it  was  ushered  into  existence  at  a  much  earlier  age,  19,  28, 
and  24 ;  while  in  Mr.  Wardrop's  case,  the  subject,  a  little  girl,  was  only  12 
years  old. 
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It  is  remarkable,  too,  that  once  the  ulceration  was  fairly  established  in  the 
primary  tumor,  true  encephaloid  disease  rapidly  sprung  up  either  in  its  site 
or  in  its  immediate  locality,  with  the  exception  of  case  No.  4,  successfully 
extirpated.  Again,  in  every  instance  which  I  have  recorded,  all  the  changes 
were  brought  about  more  speedily,  and  death  followed  more  quickly,  in  pro- 
portion to  the  youth  of  the  patient. 

In  cases  Xos.  2,  3,  5,  and  6,  the  operation,  I  conceive,  was  had  recourse  to 
after  the  lymphatics  and  capillaries  were  charged  with  the  product  of  the  can- 
cerous alteration ;  and  though  in  some  instances  the  wounds  readily  healed, 
yet  in  a  short  time  the  secondary  results,  the  effects  of  the  absorption,  man- 
ifested themselves  in  the  form  of  encephaloid  disease.  So  firmly  convinced 
am  I  of  the  line  of  treatment  to  be  adopted  in  these  cases,  that  I  would  ad- 
vise all  warts,  when  situated  on  the  face  or  elsewhere,  to  be  removed  by  the 
knife  as  early  as  possible,  no  matter  how  youthful  the  patient  may  be,  as 
they  all  have  a  tendency  in  advancing  years  to  degenerate  in  the  manner 
which  I  have  endeavored  to  represent  and  elucidate. — Dublin  Medical  Press, 
in  Canada  Medical  Journal. 


NEW- HAMPSHIRE   JOURNAL  OF  MEDICINE. 
CONCORD,  OCTOBER,  1852. 


Transactions  of  Medical  Societies.  We  have  received  copies  of  the 
transactions  of  the  State  societies  of  Georgia,  Virginia,  and  Missouri,  and 
also  of  the  Belmont  Medical  Society  of  Ohio.  The  society  of  the  State  of 
Georgia  issue  a  pamphlet  of  one  hundred  pages,  as  the  proceedings  of  the 
third  annual  meeting.  It  consists  of  the  Secretary's  minutes  and  of  reports 
on  empirical  remedies,  on  surgery,  on  the  diseases  of  Perry  and  vicinity,  on 
the  diseases  of  Roswell  and  vicinity,  of  twenty-five  cases  of  urinary  calculus, 
observations  upon  the  use  of  certain  new  remedies,  and  the  annual  address 
to  the  society  by  the  first  Vice  President,  Dr.  H.  F.  Campbell. 

The  committee  on  empirical  remedies,  after  considering  the  causes  which 
support,  and  the  influences  which  result  from,  this  traffic,  propose,  1st,  the 
establishment  of  an  eflicient  standing  committee  to  collect  and  publish  as 
far  as  practicable,  through  the  popular  channels  of  intelligence,  all  the  in- 
stances of  the  pernicious  effects  resulting  from  the  employment  of  empirical 
remedies  which  may  come  under  the  observation  of  the  society,  for  the  ad- 
visement of  the  people.  2nd,  That  the  same  committee  report  the  same  facts 
to  the  American  Medical  Association,  urging  other  State  societies  to  do  the 
same,  and  thus  accumulating  evidence  of  the  evils  arising  from  the  use  of 
these  things,  till  the  National  Association  shall  lay  before  Congress  such  a 
mass  of  facts  as  will  lead  to  the  enactment  of  a  law  to  suppress  the  trafiic. 
In  the  report  on  surgery,  which  consists  of  a  synopsis  of  cases  that  were 
reported  by  the  profession  in  the  State  during  the  year,  one  paragraph  strikes 
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our  attention  forcibly.  We  hardly  think  the  same  would  hold  true  of  our 
own  State,  and  still  it  is  a  danger  to  which  all  are  exposed  who  are  attracted 
by  the  glare  of  operative  surgery,  and  we  therefore  append  the  passage. 

"  In  closing  this  part  of  their  report,  this  committee  would  express  their 
regret  that  they  have  found  the  contributions  of  fractures  and  dislocations 
so  few ;  for  here,  it  is  well  known,  rests  the  opprobrium  of  American  surgery, 
and  here  the  French  and  English  practitioners  have  been,  to  the  present 
time,  our  superiors.  It  appears,  and  we  should  confess  it  with  much  regret, 
that  the  treatment  of  these  injuries  has  been  regarded  as  of  secondary  im- 
portance by  our  countrymen.  The  broken  bone  when  properly  mended  tells 
no  history  of  the  skill  with  which  it  was  managed,  but  the  mutilated  and 
useless  limb,  through  which  the  knife  has  passed,  marks  on  a  glance  that 
here  has  been  the  surgeon,  the  brilliant  and  bold  operator.  Hence  less  at- 
tention has  been  paid  to  them  than  they  actually  deserve,  and  their  treat- 
ment is  therefore  often  unsatisfactory  in  its  results.  It  seems  that  unless 
there  is  something  to  cut,  something  to  destroy  and  leave  a  memento  of  our 
exploits,  we  do  not  regard  the  affection  of  the  first  importance  surgically. 
We  would,  therefore,  take  this  occasion  to  urge  most  respectfully  on  the 
practitioners  of  our  State  a  greater  amount  of  attention  to  this  important 
and  much  neglected  department  of  surgery.7' 

The  reports  of  diseases  at,  and  in  the  vicinity  of,  Perry  and  Roswell  are 
drawn  up  with  care  and  are  highly  creditable  to  the  authors.  Such  reports 
combined  afford  very  valuable  and  practical  information  of  the  condition  of 
the  health  of  a  State,  and  enable  just  conclusions  to  be  drawn  as  to  influen- 
.  ces  supposed  to  be  detrimental  to  health.  Although  their  individual  value 
is  local,  yet  from  combination  they  become  of  so  much  importance  that  we 
consider  this  kind  of  investigation  and  analysis  as  especially  worthy  of  the 
attention  of  the  profession. 

The  twenty  five  cases  of  urinary  calculus  are  reported  by  Professor  Eve ; 
in  twenty-three  of  them  the  bi-lateral  operation  was  performed.  Of  the  re- 
maining two  cases,  one  patient  was  a  female,  and  the  calculus  was  removed 
through  the  walls  of  the  vagina,  and  in  the  other  the  calculus  was  crushed. 
Of  this  number,  only  three  died  from  the  effects  of  the  operation,  and  two  of 
these  from  the  supervention  of  erysipelas ;  a  success  which  must  be  highly 
gratifying  to  the  operator.  The  new  remedies  spoken  of  by  Prof.  Dugas  are, 
1st,  common  salt  combined  with  bi-carbonate  of  soda,  in  dyspepsia.  Ten  to 
thirty  grains  cf  salt  given  in  a  tumbler-full  of  cold  water,  on  rising  in  the 
morning,  is  stated  to  be  highly  promotive  of  appetite  and  digestion  in  cases 
depending  upon  atony.  The  soda  is  added  in  equal  quantity  when  there  is 
a  tendency  to  acidity  or  to  diminished  secretion  of  the  kidneys.  Salt  is  also 
used  in  acute  dysentery,  but  it  must  be  given  early.  The  dose  is  a  teaspoon- 
full  of  salt  in  a  cup-full  of  water,  "  to  be  repeated  every  three  or  four  hours 
until  the  stools  pass  off  freely  and  without  tenesmus/'  when  opiates  and  astrin- 
gents are  resorted  to.  Professor  D.  does  not  use  this  in  all  cases,  but  chiefly 
when  the  use  of  opiate  enemata  is  contra-indicated  either  by  the  high  febrile 
excitement  or  by  the  difficulty  of  retaining  them. 
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2d.  Lemon  juice  in  acute  rheumatism,  concerning  which  no  new  fact  is 
added,  and  3d,  collodion  and  the  solutions  of  gutta  percha  in  chloroform  and 
gum  shellac  in  alcohol.  Collodion  failed  as  an  application  in  erysipelas,  the 
gutta  percha  was  beneficial  in  relieving  if  not  in  curing  two  cases  of  cancer, 
the  one  of  the  lip  and  the  other  of  the  mamma.  The  solution  is  made  of 
the  thickness  of  mucilage,  and  applied  with  a  camel's  hair  pencil.  The 
shellac  solution,  made  of  the  same  consistence,  gave  relief  in  one  case  to 
pains  and  swelling  of  the  joints  in  chronic  rheumatism  when  painted  upon 
them.  The  address  by  the  Vice  President  is  an  interesting  discussion  of 
the  most  prominent  "  difficulties  and  privileges  of  the  medical  profession." 

The  State  society  of  Virginia  presents  its  first  publication  of  its  Transac- 
tions. It  is  a  pamphlet  of  sixty-two  pages,  containing  the  President's  ad- 
dress by  Dr.  B.  E,.  Wellford,  the  proceedings  of  the  twenty-ninth  annual 
meeting,  and  the  constitution  and  by-laws  of  the  society.  As  we  understand 
it,  the  society  has  not  heretofore  embraced  practitioners  from  all  parts  of  the 
State,  being  confined  chiefly  to  the  vicinity  of  Richmond.  At  this  meeting 
it  was  extended,  and  gentlemen  from  other  parts  of  the  State  took  seats  as 
members ;  so  that  in  fact  this  meeting  is  the  result  of  efforts  to  increase  the 
influence  of  the  association  as  a  State  society.  The  President,  in  his  address, 
discourses  with  great  ability  upon  medical  education,  and  the  plans  proposed 
to  raise  the  standard.  It  appears  that  the  profession  in  that  State  are  en- 
deavoring to  secure  a  law  requiring  all  persons  to  pass  an  examination  before 
a  board  of  physicians  previous  to  entering  upon  the  practice  of  medicine, 
and  Dr.  W.  certainly  suggests  some  valid  reasons  for  adopting  such  a  course, 
From  the  circumstances  attending  this  meeting  no  reports  of  committees 
could  be  made,  but  we  are  much  mistaken  if  the  profession  in  the  Old  Do- 
minion do  not  hereafter  present  volumes  of  their  Transactions  which  will 
not  only  reflect  credit  on  their  well  known  ability,  but  honor  on  their  indus- 
try and  efforts  in  advancing  medical  science. 

Missouri  brings  forward  the  second  volume  of  Transactions,  it  being  a 
pamphlet  of  116  pages.  It  consists  of  the  secretary's  report  of  the  proceed- 
ings of  the  society;  of  the  President's  annual  address;  of  reports  of  com- 
mittees on  surgery,  obstetrics,  the  adulteration  of  drugs  and  medicines ;  and 
of  essays  on  medical  education,  on  erysipelas,  on  the  topography  of  Boone 
County,  and  on  bilious  fever.  The  "  proceedings"  show  an  earnest  desire  on 
the  part  of  the  society  to  do  every  thing  possible  to  build  up  the  profession 
in  the  State  and  to  advance  true  science.  The  President,  Dr.  W.  M.  Mc- 
Pheeters,  speaks  upon  the  prolific  subject  of  medical  reform,  and  ably  con- 
tends that  all  true  reform  must  spring  from  the  individual  members  of  the 
profession. 

The  report  on  surgery,  by  Dr.  Pope,  is  a  review  of  the  principal  sugges- 
tions which  have  been  made,  at  home  or  abroad,  for  the  improvement  of 
operative  surgery ;  and  while  it  is  not  lengthy,  conveys  a  large  amount  of 
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practical  instruction,  and  therefore  must  be  highly  usef  ul  to  the  profession  in 
the  State. 

The  report  on  obstetrics,  by  Dr.  Pallen,  is  of  the  same  general  character. 
A  large  portion  of  it  is  devoted  to  that  intensely  interesting  disease,  puer- 
peral fever,  and  Dr.  P.  arrives  at  the  following  conclusions  concerning  it, 
viz  :  that  puerperal  fever  is  an  essential  fever,  the  source  of  which  is  to  be 
found  in  the  vitiated  state  of  the  blood ;  that  such  vitiation  may  be  mild  or 
deadly  witlwut  inflammation  ;  that  most  frequently  this  vitiation  does  pro- 
duce inflammation  in  some  organ,  and  may  be  found  in  the  peritoneum,  the 
mucous  membrane  of  the  bowels,  in  the  veins  of  the  uterus,  in  the  proper 
tissue  of  the  uterus  or  its  appendages,  or  in  any  of  them  combined  j  and, 
finally,  that  secondary  inflammation,  followed  by  puerperal  deposits,  may 
arise  in  the  thorax,  in  the  joints,  in  the  eye,  or  in  the  muscles.  The  writer 
also  believes  that  it  is  contagious. 

The  report  on  the  domestic  adulteration  of  drugs  and  medicines  is  by  Dr. 
Thomas  Reyburn,  the  chairman  of  the  committee.  It  is  very  full  and  inter- 
esting. It  appears  that  large  quantities  of  drugs  are  supplied  from  St.  Louis 
to  Missouri  and  all  the  neighboring  States,  so  that  investigations  concerning 
the  traffic  in  that  city  are  especially  beneficial  and  important.  Large  quanti- 
ties of  sophisticated  drugs  are  found  there,  and  the  usual  kinds  are  adulterated, 
as  mercurial  ointment,  blue  mass,  the  powdered  vegetable  medicines  and 
extracts.  It  is  stated  that  the  retail  dealers  often  sophisticate  sweet  spirits 
of  nitre,  aqua  ammonia,  and  sulphuric  ether,  by  diluting  them  with  water  or 
alcohol ;  and  that  the  retail  sale  of  sophisticated  medicines  is  more  extensive 
in  small  towns  than  in  St.  Louis.  Such  is  no  doubt  true  to  a  greater  or  less 
extent  every  where,  and  the  cause  is  always  the  same,  parsimony.  If  deal- 
ers were  content  with  reasonable  profits,  and  physicians  and  the  public  were 
willing  to  pay  for  pure  articles,  this  adulteration  would  cease.  But  to  buy 
cheap  drugs  is  invariably  to  buy  those  which  are  impure. 

The  essays,  though  highly  creditable  to  the  ability  and  industry  of  the 
authors,  we  are  compelled  to  pass  over. 

The  Belmont  Society  is  -a  district  association  in  Ohio  and  has  issued  its 
second  or  third  volume  of  transactions.  This  is  a  pamphlet  of  67  pages, 
containing  four  essays,  seven  cases,  and  four  short  reports  upon  various  sub- 
jects. The  meetings  are  held,  we  believe,  quarterly,  and  these  are  a  portion 
of  the  papers  read  at  the  meetings  for  the  previous  year.  "We  have  not  now 
space  to  give  a  synopsis  of  them,  but  only  add  that  they  attest  the  interest 
of  the  members  in  their  science  and  the  earnestness  of  their  efforts  to  ad- 
van«3  it. 

We  have  given  this  summary  of  these  various  society  publications  that 
we  might  call  the  attention  of  our  readers  distinctly  to  them,  and  to  ask  if 
we  in  New-England  are  as  earnest  in  our  efforts  to  carry  forward  our  science 
as  our  southern  and  western  brethren.  It  is  worthy  of  notice  that  the  soci- 
ety of  Georgia  remained  in  session  two  days,  while  those  of  Virginia  and 
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Missouri  each  sat  three  days.  The  society  of  Virginia  meets  at  Richmond, 
though  efforts  were  made  to  change  the  place  of  meeting ;  the  other  two 
follow  the  plan  of  the  National  Association,  while  neither  expends  any  por- 
tion of  its  funds  for  the  board  of  its  members  or  to  give  an  annual  dinner. 
May  not  the  venerable  society  in  our  own  State  derive  some  useful  hints 
from  these  younger  associations  ? 


Herewith  we  present  the  first  number  of  the  third  volume  of  the  Jour- 
nal, and  it  is  proper  that  we  should  apologise  to  our  subscribers  for  our 
tardy  appearance.  This  has  been  in  consequence  of  the  change  in  the  pro- 
prietorship, which,  it  will  be  seen,  the  editor  has  assumed,  and  which  was 
necessarily  attended  with  some  delay.  We  now  hope  to  go  on  with  the  vol- 
ume, promptly  meeting  the  time  of  issue  of  each  number.  While  speaking 
of  our  enterprise  it  seems  a  fitting  time  to  say  a  few  words  to  our  friends. 
The  principles  on  which  the  Journal  is  conducted  must  have  become  evident 
in  the  course  of  the  last  two  years.  It  will  continue  to  be  conducted  on 
those  principles ;  supporting  all  that  is  honorable  in  the  profession,  not  fear- 
ing to  expose  charlatanry  even  in  high  places,  and  especially  endeavoring  to 
adapt  itself  to  the  wants  of  country  practitioners.  With  this  declaration  on 
our  part,  we  feel  that  we  may  solicit  from  our  friends  a  more  vigorous  sup- 
port. As  we  have  not  felt  at  liberty  to  burden  our  subscribers  with  the 
additional  postage  for  a  large  advertising  sheet,  we  rely  mainly  upon  our 
subscription  list  for  the  support  of  the  Journal.  We  do  not  ask  for  it  large 
profits,  but  we  do  ask  that  it  may  not  starve.  To  each  of  our  subscribers, 
then,  we  appeal.  Will  not  each  send  us  at  least  one  new  name,  with  the  cash  ? 
It  is  but  a  small  thing  that  we  ask  of  any  one,  but  it  will  accomplish  for  us 
great  things,  and  enable  us  to  do  better  both  as  to  the  quantity  and  the  qual- 
ity of  our  matter.  As  an  additional  inducement,  we  will  send  to  those  who 
subscribe  early  a  copy  of  the  second  volume,  thus  giving  about  seven  hundred 
large  octavo  pages  of  matter,  at  the  low  price  of  one  dollar.  Come,  gentle- 
men, let  us  now  see  the  evidence  of  the  sincerity  of  the  many  kind  and  flat- 
tering verbal  encouragements  which  you  have  heretofore  given. 


Records  of  Maculated  Typhus  or  Ship  Fever,  with  suggestions 
of  treatment,  by  J.  B.  Upham,  M.  D.,  of  Boston,  with  plates.  From 
the  author. 

This  monograph,  reprinted  from  the  New-York  Journal  of  Medicine,  is 
the  result  of  extensive  observations,  by  the  author,  of  one  of  the  most  ter- 
rible diseases  with  which  the  profession  has  had  to  contend  ;  and  when  it  is 
remembered  that  no  disease  has  been  so  fatal  to  physicians  in  our  large  ports 
as  this,  the  courage  will  be  duly  appreciated  which  has  led  Dr.  Upham  calmly 
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to  observe  the  progress  of  sixteen  hundred  cases,  regardless  of  bis  own  ex- 
posure, if  thereby  he  might  be  the  means  of  saving  the  life  of  others.  In 
the  interior  this  disease  is  more  rarely  met,  and  perhaps  never  except  in  the 
vicinity  of  our  large  public  works.  Whether  it  be  from  the  more  complete 
isolation  of  the  case,  the  better  ventilation,  or  the  greater  length  of  time 
which  has  elapsed  since  exposure  to  the  contagion,  we  certainly  have  not 
found  in  the  few  cases  occurring  in  this  neighborhood  the  malignity  of  the 
primary  attack  or  the  terrible  sequences  to  which  we  were  accustomed  in 
hospital  service.  Still,  to  every  medical  man,  maculated  typhus  is  an  inter- 
esting subject,  if  in  no  other  point  of  view  in  connection  with  the  discussions 
carried  on  so  vigorously  as  to  the  identity  of  typhus  and  typhoid  fevers. 
Upon  this  point  Dr.  Upham's  testimony  is  explicit,  for  he  speaks  of  typhus 
as  "  differing  in  all  its  essential  points  from  the  dothinenterite,  which  is  en- 
demic here,  by  as  much  as  variola  differs  from  scarlatina."  The  accompany- 
ing plates  are  beautiful,  and,  according  to  our  recollection,  exact  representations 
of  various  appearances  of  the  intestine.  In  conclusion,  we  cannot  but  ex- 
press the  pleasure  we  feel  that  our  friend,  Dr.  Upham,  has  manifested  his 
continued  devotion  to  the  healing  art,  though  not  compelled  by  the  "res  an- 
gustae  domi." 


College  of  Physicians  and  Surgeons  of  the  City  of  New  York. 
We  have  received  the  annual  announcement  of  this  institution,  from  which  it 
appears  that  active  preparation  is  making  for  the  winter  session.  The  most 
important  particulars  can  be  learned  from  our  advertising  sheet.  Professional 
gentlemen,  intending  to  spend  the  winter  in  New  York,  should  select  between 
this  and  the  New  York  Medical  College,  (the  advertisement  of  which  also 
see,)  if  they  would  occupy  their  time  to  the  most  advantage.  By  the  efforts 
of  these  institutions,  if  well  directed,  New  York  may  become  the  medical 
as  well  as  the  commercial  metropolis. 


Appointment.  The  board  of  Trustees  of  the  New-Hampshire  State 
Lunatic  Asylum,  at  their  meeting  on  the  fifth  instant,  elected  John  E.  Tyler, 
M.  D.,  Superintendent  of  that  institution,  in  the  place  of  Dr.  Andrew  Mc- 
Farland,  resigned.  The  appointment  reflects  great  credit  upon  the  board,  not 
only  from  the  fact  that  Dr.  T.  brings  •  to  the  place  qualifications  of  a  high 
order,  but  that  they  have  shown  that  no  political  considerations  could  be  of 
any  weight  in  comparison  with  what  they  believe  to  be  for  the  good  of  the 
institution. 
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"  Dr.  Bedford,  the  New-York  University  School,  and  their  Or- 
gan." In  justice  to  ourself,  we  copy  the  following  from  an  article  with  this 
title  in  the  New- York  Medical  Gazette  of  the  fifteenth  of  September,  edited 
by  Dr.  Reese. 

"  The  trio  thus  placed  in  juxtaposition,  are  rapidly  acquiring  that  "  bad 
eminence"  and  certain  overthrow  which  is  their  manifest  destiny.  Neither 
wealth,  nor  the  prestige  of  any  name,  nor  the  self-laudation,  nepotism,  di- 
plomacy, advertising,  nor  the  artifices  and  tricks  of  their  circulars,  can  arrest 
their  downward  proclivity  to  an  ignoble  grave,  now  that  the  u  unfettered  press1' 
is  rallying  in  the  North  as  well  as  the  South  to  rescue  the  profession  from 
being  longer  disgraced  by  the  quackeries  of  this  ill-sorted  and  ill-fated  school. 

Recent  developments  remind  us  of  that  truthful  apostrophe  of  Sheridan 
to  his  country — "Give  them  a  corrupt  House  of  Lords;  give  them  a  venal 
House  of  Commons ;  give  them  a  tyrannical  prince ;  give  them  a  truckling 
court )  and  let  me  have  but  an  unfettered  Press!  and  I  will  defy  them  to 
encroach  a  hair's  breadth  upon  the  liberties  of  England  V  So  we  would 
encourage  our  brethren  of  the  profession,  "  give  us  but  an  unfettered  press  I" 
and  "  though  hand  join  in  hand"  yet  nothing  can  avert  from  the  kindred 
trinity,  named  at  the  head  of  this  article,  their  early  and  inevitable  doom. 

In  another  part  of  this  paper  will  be  found  a  significant  article  from  the 
pen  of  Professor  Dugas,  of  the  Southern  Medical  and  Surgical  Journal,  in 
which  the  "  Organ"  of  Dr.  Bedford  and  the  university  is  fitly  characterized. 
So  much  for  the  South.  The  following  is  the  voice  of  the  North,  coming  as 
it  does  from  Dr.  Parker,  the  high  minded  editor  of  the  New-Hampshire 
Journal  of  Medicine." 

Then  follows  a  long  extract  from  our  article,  to  which  is  appended  this 
note. 

u  No  medical  journal  in  New- York  will  publish  such  bald  fictions  as  the 
"  lectures  "  are  known  to  be  here.  We  tried  it,  but  were  obliged  to  tell  Dr. 
B.  and  his  man  Friday  that  "  we  could  do  anything  but  lie  for  him,"  but 
that  we  would  not  do  any  longer.  We  had  been  "  caught  napping  "  with 
that  operation  of  Dr.  Mott,  which  we  published  unwittingly  as  Dr.  Bedford's 
at  his  personal  solicitation.  We  knew  no  better  till  corrected  by  Dr.  Mott 
himself."    At  the  close  of  the  extract,  Dr.  Reese  adds  : 

"  We  honor  Dr.  Parker  for  the  evidence  furnished  here  that  he  has  an  "un- 
fettered press,"  and  knows  how  to  use  it.  The  profession  here  and  every 
where  only  need  more  light,  and,  thanks  to  our  contemporaries,  they  are  in 
a  fair  way  to  have  it.  It  is  full  time  that  the  "  rotten-borough  "  burlesque 
upon  a  medical  college  in  14th  st.  should  be  exploded.  We  have  ventured 
to  predict  its  downfall  as  the  certain  result  of  its  exposure  to  the  profession 
and  the  public.  Even  the  prestige  of  Dr.  Mott's  name  cannot  save  it 
from  utter  failure,  not  for  a  single  year,  as  the  forthcoming  session  will  prove. 
Their  sub-professors  and  summer  course  have  already  fulfilled  our  prophecy, 
and  all  parties  are  heartily  ashamed  of  the  humbug.  Dr.  Bedford's  clinique 
is  beneath  contempt,  as  is  his  Plattsburg  organ  of  the  school.  The  students 
who  come  to  New- York  for  medical  education,  will  no  longer  be  gulled  by 
pompous  pretension,  and  empty  glorification,  all  of  which  will  now  be  under- 
stood to  be  nothing  but  gas." 
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An  Address  delivered  be/ore  the  members  of  the  Methodist  General  Biblical 
Institute,  by  E.  H.  Parker,  M.  D. 

Gentlemen  of  the  Institute  : 

It  is  both  with  diffidence  and  confidence  that  I  present  myself  before  you, 
to  speak  of  subjects  of  mutual  interest  to  the  members  of  our  two  professions. 
It  is  with  diffidence,  because  medicine  alone  of  the  learned  professions  does 
not  in  her  ordinary  duties  require  the  attendance  of  eloquence,  and  from 
neglect  of  practice  in  this  art  I  may  fail  to  interest  you,  because  there  is 
much  danger  that  both  my  motives  and  my  language  may  be  misunderstood  ; 
and  because  I  may  not  accomplish  that  which  I  have  undertaken.  But  it  is 
with  confidence,  because  I  come  an  educated  man  to  educated  men,  claiming 
that  friendly  reception,  that  frankness  and  that  cordiality  which  it  is  the 
right  of  members  of  the  great  republic  of  letters  to  receive  from  all  the 
rest,  and  because  I  am  sure  that  though  I  may  not  convince  you  of  the  cor- 
rectness of  all  my  positions,  I  shall  be  able  to  make  some  suggestions  for 
which  sooner  or  later  you  will  all  thank  me.  I  feel  too  that  I  can,  more  than 
most  persons,  sympathize  with  both  professions  ;  for  it  was  most  unwillingly 
that  I  turned  from  theology,  to  which  I  for  years  looked  as  my  future  pro- 
fession, to  medicine ;  and  I  know  both  the  feelings  which  would  naturally 
arise  on  your  part  towards  physicians,  and  the  feelings  with  which  physicians 
regard  clergymen.  I  can  see  distinctly,  that  through  ignorance  I  should 
have  fallen  into  many  of  the  mistakes  which  sometimes  lead  clergymen  to 
lend  their  influence  unwittingly  to  the  support  of  falsehood,  and  the  discour- 
agement of  truth.  Bear  with  me,  then,  while  I  shall  occupy  a  small  portion 
of  your  time  in  discussing  topics  to  which  you  are  not  accustomed. 

The  profession  of  medicine  for  antiquity  may  compare  most  favorably  with 
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any  other.  From  the  time  of  the  first  attempts  to  heal  diseases,  or  to  repair 
the  effects  of  accidents  in  injuring  the  human  frame,  medicine  began  to  exist 
as  a  profession.  From  this  early  age  through  the  darkness  of  ancient  history 
to  the  comparative  light  of  the  Grecian  Empire,  when  Hippocrates  by  his 
wonderful  sagacity  and  ability  so  justly  won  the  title  of  the  father  of  medi- 
cine, and  from  him  to  the  present  time,  the  history  of  its  progress  has  always 
been  full  of  interest;  among  its  followers  there  have  always  been  counted 
the  most  cultivated  and  talented  of  men.  I  would  that  I  could  follow  this 
history,  and  recount  to  you  the  progress  of  our  art  and  science,  and  show 
you  how  medical  men  have  almost  invariably  been  in  the  first  rank  as  to 
intellectual  ability  and  moral  excellence.  Both  of  these  positions  I  know  to 
be  different  from  those  usually  assumed  and  considered  to  be  correct.  To 
discuss  them  fully  would  turn  me  away  from  my  purpose,  and  I  merely  ask 
that  when  in  your  metaphysical  studies  you  shall  turn  to  the  works  of  Aris- 
totle, of  Locke,  of  Hartley,  Mackintosh  and  Brown,  you  will  remember  that 
they  were  all  physicians,  and  to  credit  me  when  I  say  that  in  all  the  depart- 
ments of  useful  knowledge  physicians  may  be  found  among  those  excelling 
in  them.  It  is  a  curious  fact,  however,  that  in  poetry  and  in  fiction  we  do 
not  so  much  abound  in  representatives.  May  it  not  be  that  our  pursuits  are  too 
matter  of  fact  and  that  the  constant  solemnities  of  the  sick  room  and  death  bed, 
where  our  ministrations  continually  call  us,  leave  our  minds  in  no  condition 
to  cultivate  those  beautiful  but  less  useful  exotics. 

As  to  moral  excellence  I  must  dwell  upon  this  point  somewhat  fully.  It 
is  a  very  common  impression  that  medical  men  are  as  a  body  far  from  devout ; 
in  fact,  that  the  tendency  of  their  pursuits  is  to  lead  them  to  infidelity.  Gen- 
tlemen, I  give  to  this  charge  a  full  and.  flat  denial. 

It  is,  however,  no  new  suspicion  that  has  fallen  upon  us  which  leads  to  such 
expressions,  and  the  permanence  of  a  charge  so  serious,  arising  from  such  a 
source  as  this  undoubtedly  does,  is  one  of  the  most  curious  facts  in  history. 
At  the  time  of  the  decline  of  the  Roman  Empire  medicine,  which  under 
Celsus  and  Galen  had  flourished  and  advanced,  also  declined.  The  enerva- 
tion and  effeminacy  of  mind  manifest  throughout  the  empire  produced  its 
baleful  effects  in  the  healing  art  as  well  as  in  all  other  branches  of  knowledge. 
To  this  time  the  practitioners  of  medicine  had  also  been  connected  with 
the  priesthood,  serving  as  did  the  iEsclepaiades  in  their  temples.  From  these 
two  facts  combined  it  happened  that  upon  the  establishment  of  the  papal 
supremacy  in  Europe  only  the  monks  were  skilled  in  the  healing  art,  and 
their  knowledge  was  far  inferior  to  that  of  many  of  their  predecessors.  In 
fact,  in  their  hands  medicine  rapidly  deteriorated,  and  fell  into  a  sad  con- 
glomeration of  true  medical  knowledge  and  absurd  and  useless  incantations. 
When,  then,  the  attempt  was  made  to  return  to  the  practice  taught  by  Galen, 
and  to  open  schools  for  instruction  in  medicine,  they  bitterly  opposed  both. 
In  fact,  through  their  endeavors  the  first  medical  school  ever  established,  that 
of  Salerno,  was  destroyed.  At  last  so  great  was  the  evil  that  in  1139  Pope 
Innocent  Second  called  a  council  to  remove  it,  which  threatened  with  the 
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severest  penalties  those  monks  and  canons  who  continued  to  practice  medicine. 
Three  more  edicts,  issued  in  the  years  1163,  1179,  and  1216  did  not  put  an 
entire  stop  to  the  evil,  for  this  was  too  valuable  a  source  of  revenue  to  the 
monks  to  allow  them  to  abandon  it  while  it  could  possibly  be  retained.  It 
was  during  the  hundred  years  in  which  this  warfare  was  waged  between  those 
who  desired  to  establish  medicine  upon  the  firm  foundation  of  science  and 
knowledge,  and  those  who  sought  for  their  own  gain  to  hide  the  divine  art 
in  obscurity,  and  to  bury  it  in  ignorance,  that  the  monks,  in  order  to  preju- 
dice the  people  against  physicians,  uttered  the  apothegm,  "  Ubi  tres  Medici 
duo  sunt  Athei."  During  this  whole  period,  and  even  later,  this  assertion 
was  the  great  argument  with  which  physicians  were  opposed ;  and  there  can 
be  no  doubt  that  from  this  assertion,  thus  falsely  made  and  thus  selfishly 
reiterated,  has  descended  the  popular  impression  which  now  remains  with 
regard  to  medical  men. 

To  trace  from  century  to  century  the  precise  moral  standing  of  physicians 
would  occupy  all  the  time  I  have  at  my  disposal.  It  has  been  forcibly  said, 
"  an  undevout  astronomer  is  mad."  Think  you,  then,  gentlemen,  that  a 
less  evil  than  madness  can  have  come  upon  him  who  is  undevout  while  en- 
gaged in  a  profession  which  in  its  elementary  studies  requires  him  to  scrutinize 
closely  the  intimate  and  wonderful  construction  of  our  bodies,  and  which  in 
its  practice  compels  him  to  stand  by  day  and  by  night  by  the  side  of  his 
fellow  men,  prostrated  by  sickness,  or  yielding  to  the  pestilence,  or  torn  and 
crushed  by  the  rude  strength  of  uncontrolled  force,  and  in  a  second  sent 
from  health  and  vigor  to  a  speedy  grave,  or  compelled  to  endure  a  mutilated 
life  ?  No  !  it  is  impossible.  From  a  somewhat  extensive  acquaintance  with 
medical  men  I  do  not  hesitate  to  assert  that  in  no  profession  or  pursuit  will 
you  find  so  large  a  proportion  of  devout  men,  ready  for,  and  active  in,  every 
good  work,  unless  we  except  theology ;  and  I  am  not  sure  that  this  should  be 
made  an  exception. 

You  have  perhaps  observed  that  I  use  the  word  physician,  and  it  is  proper 
that  I  state  the  meaning  that  I  attach  to  it.  By  no  means  do  I  conceive  it 
to  embrace  that  "magna  caterva"  who  are  styled  doctors;  and  I  would  not 
be  understood  to  make  the  statements  I  have  of  the  whole  class  who  in  com- 
mon estimation  are  ranked  as  medical  men.  Hydropaths,  homoeopaths,  kine- 
sipaths  and  aeropaths ;  botanies,  eclectics  and  electrics ;  seventh  sons,  Indian 
doctors  and  cancer  doctors,  I  exclude  the  whole  multitude  of  them  when  I 
speak  of  physicians. 

The  science  of  medicine,  on  which  its  practice  as  an  art  is  founded,  is  the 
result  of  the  study  of  several  sciences,  among  which  we  may  enumerate 
anatomy,  botany,  chemistry,  mineralogy,  physiology,  and  pathology;  and 
requires  a  knowledge  of  almost  all  the  physical  sciences )  an  accurate  acquaint- 
ance with  mental  philosophy,  and  a  clear  insight  into  the  intimate  relations 
which  exist  between  the  mind  and  the  body.  In  order  to  pursue  it  success- 
fully it  requires  all  of  a  man's  abilities,  and  all  of  his  powers,  bodily  and 
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mental.  It  draws  its  facts  from  the  observation  of  men  distinguished  for  all 
that  adorns  human  nature,  and  recorded  by  them  with  every  evidence  of  sin- 
cerity, and  without  any  possible  motive  for  deceit.  By  comparing  the  obser- 
vations of  many  individuals  it  endeavors  to  correct  incidental  errors,  and  to 
perceive  the  good  and  the  true.  What  circumstances  can  there  be  which 
would  lead  to  greater  accuracy  in  the  pursuit  of  any  science,  or  more  effectually 
guard  against  possible  errors.  Of  great  antiquity,  century  after  century  it 
has  thus  attempted  to  purify  and  correct.  In  the  succeeding  waves  of  dark- 
ness which  have  swept  over  the  human  mind  it  has  sometimes  been  submerged, 
but  it  has  ever  risen  with  the  first  appearance  of  reviving  knowledge,  to  shed 
its  brilliant  light  upon  humanity.  Do  you  ask  me  where  medicine  stood  in 
the  middle  ages  ?  Where  was  law  when  each  proud  Baron  was  to  himself  a 
law,  and  the  swift  executor  of  the  decision  of  his  passions  ?  Where  was 
theology  when  papal  Koine  ruled  the  minds  of  Europe  with  a  rod  of  iron, 
and  the  clergy  shut  up  in  their  monasteries  all  human  lore— defaced  the 
records  of  the  wisdom  of  ancient  Egypt,  Greece  and  Rome,  by  their  absurd 
and  impotent  discussions  of  bare  formalities,  denying  to  the  human  mind  not 
only  human  wisdom,  but  the  heavenly  teachings  of  divine  inspiration  ?  Do 
you  blame  medicine  for  its  then  low  condition  ?  Beware  !  You  yield  a  Da- 
mascus blade  which  may  glance  and  afflict  a  more  terrible  wound  upon  your- 
self. 

Is  it  probable  then  that  this  succession  of  intellect  should  have  gone  on 
year  after  year  and  century  after  century,  seeking  only  for  truth,  and  have 
gone  so  far  astray  that  men  distinguished  in  no  respect  for  ability,  for  dili- 
gence, for  experience  or  information,  should  have  suddenly  discovered  that 
all  this  is  false  ?  I  ask  is  it  probable.  Yet  such  must  be  the  fact  if  we  believe 
Hahnemann,  Priessnitz,  Thompson,  u  et  id  omne  genus. "  I  appeal  to  you 
as  reasonable  men,  men  accustomed  to  consider  and  weigh  evidence,  is  it 
possible  that  such  a  thing  should  have  occurred,  without  the  teaching  of 
some  Socratic  daimon,  or  more  probably  some  divine  inspiration.  If  other- 
wise, it  is  contrary  to  all  experience  and  all  analogy. 

To  what  conclusion,  then,  can  we  arrive  except  that  the  founders  of  the 
various  systems  of  medicine  acted  either  ignorantly  or  knavishly.  In  one 
case  their  moral  character  would  be  uninjured,  but  in  either  they  could  not 
be  safe  guardians  of  the  public  health.  To  what  other  conclusion  can  we 
come  as  to  their  followers  ?  and,  if  this  is  correct,  most  certainly  they  should 
not  be  styled,  like  scientific  men,  physicians. 

But  methinks  I  hear  it  murmured  that  by  these  systems  as  many  or  more 
are  cured  of  diseases,  both  light  and  grave,  as  by  medicine.  At  any  rate, 
such  statements  are  made  every  day.  Let  us  consider  the  ground  for  such 
statements,  and  the  correctness  of  the  authority  on  which  they  rest. 

To  judge  of  any  scientific  fact  it  is  usually  allowed  that  there  must  be  a 
previous  acquaintance  with  the  science  to  which  the  fact  refers.  Thus,  if  it 
is  stated  that  a  discovery  of  a  planet  or  comet,  or  other  heavenly  body,  is 
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made,  the  place  of  the  supposed  new  body  is  accurately  described,  the  ele- 
ments of  its  supposed  orbit  are  stated,  and  the  whole  is  submitted  to  astron- 
omers for  their  decision  as  to  its  accuracy.  Upon  that  decision  it  stands  or 
falls.  So  in  mathematics,  a  supposed  discovery,  as  of  the  quadrature  of  the 
circle,  is  submitted  to  mathematicians  for  their  judgment  upon  its  correctness. 
So  any  new  combination  to  increase  the  strength  of  material,  or  to  prevent 
friction,  or  of  other  use  in  mechanics,  is  submitted  to  engineers  and  mechan- 
icians for  decision.  So  in  law,  a  question  springing  up  which  may  seem  to 
be  of  importance  is  referred  to  the  principles  laid  down  by  Littleton,  Coke, 
Mansfield,  Story,  and  successively  to  the  various  benches  which  in  the  State 
or  country  are  authorized,  from  their  superior  ability,  to  settle  such  doubts. 
In  theology,  too,  gentlemen,  do  you  not  revert  primarily  to  the  book  of  books, 
and  then  to  the  writings  of  those  departed  fathers  who  by  their  distinction 
for  piety  and  wisdom  have  gained  the  highest  place  in  the  estimation  of  the 
good  and  learned  ?  And  is  there  any  reason  why  the  same  should  not  be 
true  in  medicine  ?  Undoubtedly  there  is  not.  Yet  a  man  who  within  six 
months  only  left  the  plough  or  the  anvil,  who  can  hardly  read,  and  knows 
nothing  of  writers  upon  disease,  of  the  symptoms  which  reveal  it,  or  of  the 
variations  which  establish  its  real  character  and  precise  location,  will  decide, 
with  a  positiveness  which  admits  no  denial,  of  the  nature  of  a  tumor  j  whether 
or  not  it  is  malignant  and  cancerous,  or  fatty  and  comparatively  harmless ; 
whether  an  internal  inflammation  is  in  the  lungs,  the  liver,  the  stomach,  or 
the  bowels ;  when  in  fact  he  cannot  tell  the  precise  situation  and  limits  of 
either  of  these  organs,  and  never  heard  of  the  peculiarities  of  each  disease 
and  the  modes  of  distinguishing  between  them.  But  what  is  stranger  still 
is,  that  he  will  be  believed  by  many,  and  among  them  are  always  found  some 
of  the  more  intelligent  classes.    How  is  it  that  this  happens  ? 

To  be  able  to  discriminate  disease,  a  person  must  be  thoroughly  versed  in 
anatomy,  so  that  he  can  tell  what  organs  and  tissues  are  located  in  a  given 
region  of  the  body ;  what  is  the  exact  position  of  each  vessel,  nerve,  muscle, 
and  bone,  and  what  are  the  relations  of  each  to  each.  He  must  be  acquainted 
with  the  natural  history  of  diseases  \  that  is,  with  the  ordinary  results  of 
diseases  proceeding  in  their  natural  way,  unmodified  by  curative  treatment ; 
and  he  must  know  what  symptoms  belong  to  each,  in  what  respects  they  are 
similar,  and  in  what  respects  they  differ.  In  order  to  treat  diseases  he  must 
understand  the  effects  of  various  remedial  agents  upon  the  human  frame,  and 
he  must  select  from  them  those  which  in  the  case  he  believes  will  have  the 
most  beneficial  influence  upon  the  disease  under  which  the  patient  labors. 
Now  all  of  these  pursuits  are  entirely  out  of  the  common  course  of  knowl- 
edge. To  master  each,  years  of  study  are  necessary,  and  the  ordinary 
avocations  in  life  do  not  lead  to  any  acquaintance  with  them.  Thus  the 
mass  of  men  know  nothing  of  them,  and  of  course  are  not  experts  in  them. 
Still,  disease  is  almost  constantly  before  every  man's  eyes,  and  from  child- 
hood we  learn  that  such  and  such  appearances  indicate  that  a  person  has  a 


34 


PHYSICIANS  AND  CLERGYMEN. 


cold,  or  a  cough,  or  is  lame ;  and  we  hear  people  complain  of  head-ache,  or 
back-ache;  or  tooth-ache  ;  or  are  told  that  some  one  has  a  fever  or  a  consump- 
tion, or  a  rheumatism.  These  appearances  lead  us  in  time  to  apply  for 
ourselves  similar  names  to  various  diseases.  Our  good  wives  and  mothers 
go  farther,  and  are  taught  that  this  and  that  herb  or  tea,  or  dose,  is  good 
for  this  and  that  disorder.  It  frequently  happens,  too,  that  after  their 
remedy  has  been  taken  the  patient  recovers,  and  it  is  called  a  cure.  Do  you 
not  see  from  this  that  every  body,  from  familiarity  with  disease,  supposes  that 
he  knows  something  of  disease,  when  most  know  in  fact  nothing  at  all  of  it  ? 
And  with  an  undefined  consciousness  of  our  want  of  knowledge,  it  does  not 
seem  strange,  without  reflection,  that  a  neighbor  should  understand  more, 
and  credit  is  accordingly  given  to  him,  though  unjustly.  But  there  is  another 
result  of  this  state  of  things.  There  are  many  groups  of  diseases  which, 
though  they  differ  entirely  from  each  other  in  their  origin,  their  seat,  their 
progress,  and  their  result,  still  have  some  symptoms  which  are  similar ;  so  that 
it  happens  that  one  having  no  more  than  the  ordinary  knowledge  of  disease 
cannot  but  confound  them,  giving  one  name  to  the  whole.  At  the  same 
time  the  difference  is  easily  discerned  by  one  skilled  in  disease.  Thus,  you 
have  a  severe  head-ache,  pains  in  your  limbs,  are  cold  and  hot  by  turns,  in 
short  you  are  feverish ;  you  say  you  have  a  fever.  Can  you  tell  where  the 
trouble  is  ?  But  now  one  who  assumes  to  know  tells  you  it  is  a  brain  fever, 
or  a  lung  fever,  or  a  typhoid  fever,  and  can  you  or  your  friends  say  it  is  not 
so  ?  Still  he  may  know  nothing  more,  perhaps  not  so  much,  about  it  as  you. 
But  you  have  no  knowledge  of  the  differences  of  these  diseases,  and  cannot 
contradict  him.  Conversely,  too,  he  may  know  exactly  with  regard  to  it,  and 
you  or  your  friends,  believing  you  do  know  better,  cannot  from'want  of  knowl- 
edge of  medical  science  appreciate  the  facts  which  he  says  are  the  basis  of 
his  opinion.  You  cannot  perceive  the  force  of  his  arguments,  and  any  attempt 
on  his  part  to  explain  the  matter  would  be  as  futile  as  for  an  astronomer  to 
attempt  to  convince  one  ignorant  of  the  higher  mathematics  of  the  truth  of 
a  discovery  or  observation  in  his  science,  which  required  for  its  demonstration 
the  use  of  the  differential  calculus. 

Do  you  not  see  that  from  these  propositions  it  results  that  persons  may 
yield  to  a  positive  statement  concerning  disease  in  part  from  their  inability  to 
dispute  it ;  in  part  from  their  own  familiarity  with  the  most  apparent  phe- 
nomena of  disease,  leading  them  to  suppose  it  may  not  be  a  difficult  thing  to 
understand  it,  while  they  have  no  sort  of  comprehension  of  the  grounds  on 
which  a  correct  opinion  would  be  based  ?  And  do  you  not,  also,  see  that  you 
may  be  easily  lead  to  believe  that  you  have  been  cured  of  a  disease  which 
you  never  had,  and  may  give  credit  for  skill  which  was  never  shown  ? 

Here  then  is  one  source  of  error  in  your  judgment  of  the  comparative 
success  of  systems  of  practice,  and  the  science  of  medicine.  There  are  two 
others.  One  from  the  fact  that  the  great  majority  of  diseases  tend  to  recovery ; 
that  is,  of  the  whole  number  attacked  with  diseases  of  various  kinds,  most 
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would  get  well  without  any  treatment.  If,  now,  it  chances  that  before  the 
disease  terminates  a  dose  of  medicine  is  given  that  is  supposed  to  have 
effected  a  cure,  while  in  fact  it  did  nothing  towards  it.  The  other  source  is 
from  the  fact  that  all  must  die,  and  it  is  absolutely  impossible  for  any  man 
to  cure  all  his  patients.  You  may  now  attribute  death  to  a  remedy  which  in 
fact  has  alone  preserved  life  for  hours,  or  days,  or  weeks.  So  that  from  your 
ignorance  of  disease  and  of  remedies  you  cannot  tell  any  thing  about  it. 

With  these  principles  established  we  can  now  come  directly  to  the  point 
which  I  wish  to  urge  upon  you,  namely,  that  all  reason  and  analogy  point  to 
medical  science  as  developed  by  the  diligent  enquiries  and  earnest  labors  of 
physicians ;  those  who  abandon  themselves  to  no  one  idea,  but  seek  only 
truth,  as  the  only  safe  guide  and  reliance,  under  God,  when  sickness  invades 
your  family  or  prostrates  your  own  strength.  That,  from  the  very  circum- 
stances of  the  case,  you  have  no  protection  from  fraud,  in  your  own  judgment, 
because  it  is  impossible  for  you  to  be  qualified  to  judge  of  the  phenomena, 
and  you  do  not  know  the  effects  of  remedies.  As  to  the  numerous  doctors 
who  are  followers  of  this  system  and  that,  I  have  said  that  I  do  not  know  on 
what  grounds  to  place  the  adoption  of  their  opinions  except  on  those  of  igno- 
rance or  deceit.  If  on  ignorance,  no  motive  is  required  to  explain  their  course, 
but  motives  abound  why  it  may  be  followed  deceitfully.  Ill  success  as  a 
physician,  the  fact  of  the  popularity  of  any  particular  opathy,  the  passion 
which  the  public  manifest  for  every  new  thing,  and  the  natural  inclination  to 
turn  from  one  source  to  another  when  laboring  under  chronic  or  incurable 
maladies,  in  the  vague  hope  that  something  may  give  a  transient  ease  or 
speedier  cure,  and  the  consequent  larger  flow  of  the  res  pecuniae,  all  afford 
forcible  inducements  to  a  mind  which  does  not  hold  the  truth  dearer  than  all 
things  else,  and  does  not  consider  riches  as  nothing  in  comparison  with  the 
inward  serenity  of  the  upright  mind.  I  could  recount  to  you  instances  upon 
instances  of  frauds  perpetrated  in  this  way,  but  I  have  preferred  to  place  the 
argument  before  you  as  cultivated  men  upon  higher  grounds,  and  I  also  desire 
to  avoid  every  thing  that  can  appear  like  personality. 

Does  anyone  object  to  my  testimony  because  I  am  an  interested  witness,  and 
my  craft  is  in  danger  ?  Tell  me  what  possible  motive  there  can  be  for  me  to 
prefer  to  give  full  doses  of  medicine  rather  than  to  resort  to  Hahnemann's 
pillules.  They  are  far  easier  to  transport,  every  body  can  take  them  without 
making  wry  faces,  and  children  absolutely  cry  for  them.  Or  why  should  I 
sometimes  use  calomel  and  the  other  various  forms  of  mercury,  or  any  of  the 
decried  mineral  medicines  instead  of  vegetable  preparations.  Do  you  say  it 
is  from  neglecting  to  give  this  or  that  system  an  investigation  ?  It  is  not  so  ! 
and  it  is  just  to  physicians  to  say  that  there  is  no  new  mode  of  treatment 
proposed,  however  different  it  may  be  from  the  ordinary  one,  that  is  not 
earnestly  scanned  by  them  and  investigated  at  once,  and  if  it  contains  any 
one  smallest  kernel  of  truth  it  is  carefully  saved,  while  the  great  mass  of 
chaff  is  thrown  to  the  winds. 
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Gentlemen,  I  have  laid  before  you  what  I  believe  to  be  the  just  view  of 
medicine  as  a  science  and  an  art,  and  have  endeavored  to  place  before  you 
the  true  position  which  it  should  hold  in  comparison  with  the  various  pre- 
tences by  which  it  is  surrounded.  In  so  doing  I  may  have  laid  myself  open 
to  the  suspicion  that  my  motive  has  been  gain.  I  ask  and  expect  nothing  of 
the  sort.  I  have  simply  desired  to  make  these  statements,  so  that  when  you 
shall  go  forth  to  your  various  fields  of  labor  and  usefulness,  you  may  not 
from  ignorance  and  thoughtlessness  become  the  dupes  of  any  charlatan  or 
empiric.  That  you  may  not  lend  your  influence  to  encourage  falsehood,  and 
to  discountenance  truth.  You  will  be  approached  by  these  men,  and  case 
after  case  of  success  will  be  poured  into  your  ear,  while  it  will  be  insisted 
that  some  one  else  commits  only  blunders.  Your  influence  will  be  solicited 
with  the  families  of  your  congregations,  or  your  certificate  will  be  asked  to 
the  efficacy  of  some  nostrum.  Gentlemen,  beware  of  all  who  so  approach 
you,  and  beware  lest  you  thus  injure  your  influence  in  your  more  appropriate 
calling. 

Your  ministrations  will  often  call  you  to  the  bedside,  and  you  will  meet 
there  all  kinds  of  people,  who  profess  to  know  how  to  treat  the  sick.  It  is 
unavoidable  that  your  opinion  should  sometimes  be  asked  as  to  the  attendant 
and  the  treatment.  If  so,  give  your  opinion  candidly  and  as  a  man.  But  as 
you  value  your  peace  of  mind,  abstain  from  enquiring  into  the  treatment, 
and  especially  from  urging  change,  unless  it  be  under  the  most  peculiar 
circumstances.  It  is  assuming  too  fearful  a  responsibility  and  one  which 
does  not  belong  to  you.  I  do  not  ask  you  to  go  about  praising  physicians 
and  abusing  pretenders.  But  if  I  have  succeeded  in  convincing  you  of  the 
correctness  of  my  positions,  your  influence  will  be  silent  and  quiet,  and  it  will 
not  be  against  the  truth.  I  do  not  fear  for  our  science.  It  must  stand ;  and 
certainly  no  assaults  can  be  more  severe  than  those  which  it  has  resisted. 
But  for  the  sake  of  yourselves,  and  of  those  who  may  be  influenced  by  you, 
I  would  not  have  you  found  opposing  it. 

Our  two  professions  should  be  united  in  spirit,  as  they  are  in  position,  in 
ministering  to  the  suffering  ones  of  earth.  Set  not  your  faces  against  us  as 
prone  to  infidelity,  and  do  not  cause  us  to  turn  from  you  as  inclined  to  sup- 
port that  which  we  know  to  be  false. 

If  I  shall  have  succeeded  in  making  the  relations  between  any  one  of  my 
professional  brethren  and  any  one  of  you  pleasanter  and  more  cordial ;  if  I 
shall  have  opened  the  eyes  of  any  one  of  you  to  the  snares  of  charlatanry,  I 
shall  feel  that  my  purpose  has  been  fully  accomplished.  Accept  my  thanks 
for  your  kind  attention  to  me,  and  my  earnest  wishes  that  in  life  your  high 
hopes  of  usefulness  may  all  be  realized. 
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ON  THE  INTERNAL  ADMINISTRATION  OF  CHLOROFORM  IN 
DELIRIUM  TREMENS. 

By  Richard  Gr.  H.  Butcher,  F.  R.  C.  S.  I.,  Surgeon  to  Mercer's  Hos- 
pital, &c.  &c.  &c. 

This  communication  exhibits  in  a  marked  manner  the  great  benefit  to  be 
derived  in  aggravated  cases  of  delirium  tremens,  from  the  internal  adminis- 
tration of  chloroform  in  large  doses. 

The  patient,  Wm.  Magrath,  aged  26,  a  powerful  young  man,  by  trade  a 
wine  porter,  was  admitted  by  the  author  into  Mercer's  Hospital,  June  25th, 
1852.  When  admitted,  four  days  had  elapsed  from  the  time  of  his  giving 
up  the  stimulus,  and  he  had  no  sleep  during  that  period.  His  countenance 
was  particularly  anxious,  with  a  wild  expression  :  the  pathognomonic  symp- 
tom, tremor  of  the  hands  and  tongue,  fully  established.  His  speech  was 
hurried  and  uneven ;  he  was  quite  irrational  and  wild ;  pulse  120 ;  surface 
of  the  body  hot  and  burning,  while  his  face  was  covered  with  perspiration, 
and  his  hair  drenched  in  sweat.  He  was  put  into  bed,  but  would  not  remain 
quiet )  got  up  and  kept  constantly  walking  up  and  down  the  ward  and  corri- 
dor. He  was  ordered  two  grains  of  calomel  and  a  grain  of  opium  in  pill,  to 
be  taken  every  third  hour.  He  had  taken  three,  but  each  was  vomited  almost 
immediately  after  being  swallowed.  A  draught  containing  one  grain  of  mor- 
phine, two  drops  of  creosote,  and  an  ounce  of  camphor  mixture,  to  be  given 
every  third  hour,  was  next  tried,  but  this  was  likewise  rejected.  If  the 
patient  only  took  a  cup  of  cold  water  to  moisten  his  parched  mouth  and  lips, 
it  was  instantly  vomited. 

On  the  following  morning,  the  20th,  his  condition  was  a  great  deal  worse, 
and  the  case  now  assumed  a  serious  aspect.  From  the  irritability  of  the 
stomach,  opium  in  any  form  could  not  be  got  to  rest  upon  it.  As  for  the 
idea  of  administering  repeated  small  opiate  enemata  in  this  powerful,  restless, 
and  uncontrollable  young  man,  the  practicability  of  it  could  not  be  entertained 
for  a  moment.  From  the  satisfactory  issue  of  two  cases,  reported  in  the 
American  Journal  of  Medical  Science  for  January,  1852,  the  same  practice 
was  determined  on — the  internal  administration  of  chloroform. 

At  ten  o'clock  this  morning,  (26th,)  one  drachm  of  pure  chloroform  in 
two  ounces  and  a  half  of  water  was  administered.  In  an  hour  after  swallow- 
ing it,  the  patient  became  comparatively  tranquil,  and  could  be  persuaded  to 
lie  in  bed. 

Eleven  o'clock  : — He  began  to  get  drowsy,  and  slept  for  periods  of  ten 
and  twelve  minutes  at  a  time.  At  a  quarter  before  one  o'clock,  he  became 
fully  affected  by  the  medicine,  and  fell  into  a  quiet,  steady  sleep ;  and  on 
visiting  him  at  two  and  four,  p.  M.,  he  was  still  in  profound  sleep,  and  con- 
tinued so  until  seven  in  the  evening.    During  this  long  sleep  of  six  hours, 
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he  was  calm  and  quiet ;  his  pulse  fell  from  120,  which  it  was  in  the  morn- 
ing, to  96,  at  which  it  remained;  his  respirations  were  between  16  and  20 
in  the  minute,  and  not  louder  than  natural ;  the  temperature  of  the  body 
was  exalted.  All  along  heat  was  maintained  to  the  feet,  and  a  pure  current 
of  air  circulating  around  him,  the  windows  being  kept  open.  On  his 
awakening,  he  was  nearly  quite  sensible,  and  advantage  was  taken  of  this 
pause  to  administer  a  full  stimulant  cathartic,  consisting  of  six  grains  of 
calomel  and  ten  of  camphor,  not  only  with  the  intention  of  freeing  the  bowels 
of  accumulated  matter,  but  likewise  to  guard  against  congestion  of  the  brain. 
Orders  were  left  in  case  he  should  not  sleep  before  ten,  to  administer  half  a 
drachm  of  chloroform  in  two  ounces  of  camphor  mixture. 

27th,  ten,  a.  m.  : — The  patient  went  to  sleep  almost  immediately  after 
swallowing  the  bolus  on  last  evening,  so  he  did  not  require  the  chloroform 
draught.  His  bowels  were  opened  three  times  very  freely  during  the  night, 
and  his  condition  is  in  every  way  greatly  improved.  He  is  quite  rational, 
and  answers  every  question  sensibly ;  his  pulse  96,  considerable  volume  ;  skin 
cool ;  after  being  interrogated  he  quietly  turned  on  his  side  and  went  to 
sleep. 

Three,  p.  M.  : — His  bowels  have  been  several  times  opened  since  morning, 
yet  his  pulse  has  risen  to  110  ;  the  temperature  of  his  body  is  also  increased; 
he  is  hot  and  burning ;  altogether  he  is  excited,  and  the  fear  of  horrible 
objects  around  him  has  returned.  On  the  presence  of  those  symptoms  the 
chloroform  draught  was  at  once  repeated.  Shortly  after  he  took  a  large 
drink  of  tea,  which  was  inadvertently  left  beside  his  bed;  which  produced 
vomiting  immediately. 

Nine,  p.  M.  : — Since  the  last  visit,  the  patient  has  slept  at  short  intervals, 
for  one  and  two  hours  at  a  time;  pulse  still  up  to  110.  Ordered  the  chloro- 
form draught,  one  drachm  to  two  ounces  and  a  half  of  camphor  mixture,  to 
be  repeated. 

28  th  : — After  the  patient  had  taken  the  draught  last  night,  he  fell  into  a 
quiet  sleep,  which  continued  uninterrupted  until  eight  o'clock  this  morning. 
He  awoke  quite  collected  and  rational ;  his  pulse  80 ;  skin  cool ;  his  tongue 
and  extremities  quite  free  from  tremor,  and  he  feels  in  every  respect  well ; 
his  appetite  has  returned,  and  all  food  is  retained  on  the  stomach.  Ordered 
a  grain  of  morphia  in  an  ounce  of  camphor  mixture,  to  be  given  at  night. 

29th  : — This  morning  the  patient  is  quite  restored;  he  is  sitting  up  eating 
his  breakfast  heartily  in  bed ;  in  short,  he  is  quite  convalescent,  and  only 
requires  a  little  nourishment  to  remove  the  debility  consequent  upon  so  severe 
a  struggle. 

In  reference  to  the  administration  of  chloroform  in  the  foregoing  case, 
remarks  the  author  in  conclusion,  there  is  one  point  which  solicits  our  closest 
attention,  namely :  the  remarkable  lowering  of  the  pulse,  when  the  perfect 
effect  of  the  medicine  was  produced  ;  the  pulse,  in  fact,  might  form  the  index 
to  direct  the  practitioner  as  to  the  propriety  of  a  repetition  of  the  dose. 
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Again,  as  a  precautionary  measure,  I  consider  it  desirable  to  keep  heat  to 
the  feet,  and  a  current  of  pure  air  circulating  around  the  bed  and  through 
the  apartment  in  which  the  patient  lies. — Dublin  Medical  Press. 


OBSERVATIONS  ON  THE  PULSE. 

BY  JOSEPH  PAERISH,  31.  D. 

To  trace  the  variety  in  the  symptoms  of  disease  as  they  occur  from  time 
to  time,  under  the  observation  of  a  careful  physician,  is  a  duty  mutually 
interesting  and  important,  to  both  the  patient  and  his  attendant ;  but  while 
we  feel  the  pulse  from  habit,  at  every  visit  to  the  sick,  we  are  not  always 
careful  to  consider  the  conditions  on  which  it  depends,  and  to  scrutinize  the 
symptoms  with  accuracy,  and  judge  from  them  all  collectively.  Acting  under 
the  general  law  of  the  economy,  that  a  supply  of  arterial  blood  is  necessary 
to  the  action  and  growth  of  every  organ,  we  are  too  apt  to  conclude,  if  we 
find  a  full  and  bounding  pulse,  that  blood  is  becoming  too  rapidly  concentrated 
in  some  particular  part,  and  that  the  lancet  must  be  employed  to  diminish  its 
quantity  and  control  its  force.  On  the  other  hand,  we  may  be  led  to  sup- 
pose from  an  evident  feeble  action  at  the  wrist,  that  a  stimulating  course  is 
necessary,  to  increase  the  vigor  of  the  circulation ;  and,  while  we  may  be 
right  in  both  instances,  we  may  also  be  wrong,  as  the  pulse  is  not  always  a 
reliable  symptom. 

There  are  a  number  of  considerations  to  be  taken  into  the  account,  some  of 
which  it  is  proposed  to  consider  in  this  article  ;  such  as  the  following,  viz  : 
the  action  of  the  heart  is  materially  modified  by  that  of  the  nervous  system ; 
sudden  or  strong  emotions,  whether  of  joy  or  grief,  pleasure  or  pain,  often 
produce  a  striking  difference  in  the  force  and  frequency  of  arterial  action. 
Persons  suffering  from  acute  neuralgia,  even  those  of  delicate  and  nervous 
constitutions,  who  have  less  blood  in  the  system  than  they  actually  need, 
will  sometimes  have  a  strong  and  full  pulsation  at  the  wrist,  during  parox- 
ysms of  pain  ;  and  yet  to  deplete  such  persons  by  venesection,  would  only 
aggravate  their  symptoms.  The  nervous  system  will  also  act  upon  the  capil- 
laries of  the  organs,  and  by  their  irritability  an  increase  of  supply  will  be 
furnished  to  those  organs,  and  give  rise  to  inflammatory  symptoms,  which 
may  be  better  relieved  by  nervous  stimulants  or  sedatives,  than  by  evacuants ; 
and  so  the  nervous  force  which  regulates  the  action  of  the  lungs  may  be  so 
distributed  as  to  cause  the  pulmonary  circulation  to  act  irregularly  upon  the 
heart,  and  create  a  degree  of  arterial  disturbance,  which  may  often  mislead 
the  practitioner  who  relies  too  much  upon  the  pulse  as  a  diagnostic  sign. 
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Again,  we  should  remember  that  the  distribution  of  the  filaments  of  the 
great  sympathetic  nerve  upon  the  arterial  parieties,  may  exercise  considerable 
control  over  the  contraction  of  the  arteries,  when  the  great  motive  power  is 
in  any  way  deranged  or  modified. 

In  some  conditions  of  alarming  debility  the  arterial  system  is  most  sin- 
gularly irritable,  and  the  pulse  very  deceptive ;  in  phthisis  pulmonalis,  and 
in  many  chronic  affections,  this  is  frequently  seen.  Again,  the  constitutional 
pulse  of  many  individuals  is  full  and  frequent;  in  others  quite  the  reverse  ; 
while  in  all  it  depends  much  upon  the  mental  and  moral  qualities  of  the  in- 
dividual, as  well  as  physical  organization  j  and  this  very  want  of  uniformity 
renders  it  an  uncertain  indication,  and  increases  the  necessity  of  regarding  it 
only  in  connection  with  general  symptoms.  How  often  do  we  see  in  aged 
persons,  worn  down  by  chronic  disease,  the  work  of  death  going  rapidly  on, 
and  one  organ  after  another  failing  to  perform  its  office,  and  yet  the  pulse 
continue  firm  and  full,  till  the  lungs  cease  entirely  to  act !  I  remember  being 
particularly  impressed  with  this  fact  while  a  student,  when  watching  with  an 
aged  gentleman  in  his  last  moments  j  after  the  eye  had  lost  its  brilliancy,  and 
the  evidences  of  speedy  dissolution  were  apparent,  the  pulse  was  the  last  to 
answer  the  call  of  the  destroyer,  but  retained  its  fullness  and  volume  till  the 
latest  moment ;  while  at  the  same  time  there  was  preternatural  heat  of  the 
surface  of  the  body.  In  active  pulmonary  hemorrhages,  which  threaten  to 
destroy  life,  the  pulse  is  often  extremely  rapid  and  feeble,  and  will  rise  under 
the  use  of  the  lancet,  the  flow  from  the  pulmonary  vessels  being  diverted 
towards  the  extremities. 

A  plethoric  state  of  the  system,  in  which  the  pulmonary  circulation  is  ob- 
structed, may  create  a  small  pulse,  by  causing  congestion  of  the  lungs,  and 
a  consequent  want  of  supply  to  the  left  ventricle  of  the  heart ;  which,  failing 
in  its  natural  efforts  to  furnish  the  organs  with  their  due  proportion  of  blood, 
labors  with  an  increased  frequency  of  pulsation,  and  with  a  corresponding 
dimunition  of  force,  to  meet  the  demand  made  upon  it  by  the  general  system. 
Also,  in  active  inflammations  of  the  serous  membranes,  as  in  peritonitis,  the 
pulse  is  frequently  feeble,  and  yet  the  fever,  tenderness,  and  pain  of  the 
abdomen,  indicate  a  positive  phlogosis,  which  may  be  reduced  by  bleeding ; 
and  with  its  reduction,  there  ^11  be  a  corresponding  improvement  in  the 
arterial  pulsation.  In  local  inflammations,  as  in  ophthalmia,  the  extent  of 
which  is  often  not  sufficient  to  produce  evident  constitutional  sympathy,  and 
in  which  the  pulse  cannot  participate  at  once — prompt  bleeding  is  often 
useful  and  indeed  necessary.  In  such  cases,  if  we  wait  till  constitutional 
symptoms  become  established,  and  the  pulse  indicates  febrile  excitement,  the 
local  affection  may  become  much  more  obstinate,  and  difficult  to  remove. 

We  are  then  to  consider,  in  judging  of  the  pulse,  that  its  strength  depends 
not  only  upon  a  mechanical  impulse  given  to  it  by  the  force  with  which  the 
ventricle  is  contracted,  but  upon  the  tonicity  of  the  artery,  and  the  quantity 
of  blood,  as  well  as  upon  the  more  vital  and  controlling  power  which  resides 
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in  the  nervous  system.  Hence  the  mental  emotions  and  desires,  together 
with  the  physical  peculiarities  of  the  patient,  are  to  be  studied,  before  we  can 
rely  upon  the  pulse  in  diagnosticating  disease. 

If  these  few  suggestions  will  do  no  more,  it  is  hoped  they  may  contribute 
to  establish  in  the  mind  of  the  intelligent  medical  reader,  the  important 
maxim,  that  a  strong  pulse  is  not  always  an  indication  of  vigor  of  constitution, 
nor  a  weak  one  of  debility. — New- Jersey  Medical  Reporter. 


POST  MORTEM  EXAMINATION— RUPTURE  OF  THE  INTESTINE 
WITHOUT  EXTERNAL  LACERATION. 

BY  N.  S.  DAVIS,  M.  D. 

On  the  14th  September,  1852,  I  was  directed  by  the  Coroner  to  make  a 
post  mortem  examination,  in  connection  with  Prof.  A.  B.  Palmer,  of  the 
body  of  Mr.  F.,  aged  about  50  years.  The  history  of  the  case  is  briefly  as 
follows : 

Mr.  F.  was  the  keeper  of  a  saloon,  or  drinking  shop,  on  South  Water-st., 
and  between  two  or  three  days  before  his  death  he  had  an  altercation  with 
one  of  his  drinking  customers,  in  which  he  was  thrown  down  and  received 
one  or  more  severe  kicks  from  his  antagonist  directly  against  the  abdomen. 
Symptoms  of  most  intense  peritoneal  inflammation  immediately  followed, 
accompanied  by  vomiting,  extreme  prostration,  and  death  in  little  more  than 
48  hours  after  the  injury.  On  examining  the  body,  six  hours  after  death,  we 
found  no  external  wound,  either  lacerated  or  penetrating,  nor  was  there  any 
ecchymosis  or  discoloration  of  the  skin  ;  but  the  abdominal  parietcs  appeared 
swollen  and  tense. 

A  longitudinal  incision  was  made  from  the  ensiform  cartilage  to  the  pubes, 
through  the  linea  alba,  and  another  from  the  crest  of  one  ilium  to  that  of  the 
other.  There  was  little  or  no  appearance  of  infiltration  into  the  cellular 
tissue  covering  the  abdominable  muscles,  but  on  raising  the  flaps  made  by 
the  incisions,  the  peritoneal  membrane  lining  the  abdominal  muscles  was 
found  inflamed  throughout  its  whole  extent,  but  much  more  intensely  across 
the  inguinal  and  pubic  regions  than  above.  The  folds  of  the  same  membrane 
constituting  the  omentum  were  also  strongly  injected  with  blood,  and  in  a 
few  points  adherent  to  the  abdominal  walls,  by  means  of  recently  effused 
coagulable  lymph.  The  peritoneal  covering  of  the  small  intestines  was  very 
generally  inflamed,  and  in  the  left  inguinal  region  it  was  extensively  covered 
with  coagulated  lymph,  intensely  red,  and  adherent  to  the  surface  lining  the 
abdominal  muscles.    On  breaking  these  adhesions,  all  of  which  were  very 
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recent,  a  fold  of  the  small  intestine,  lying  about  one  inch  above  the  internal 
inguinal  ring,  was  found  ruptured  and  its  contents  discharged  into  the  peri- 
toneal cavity.  The  rupture  or  orifice  in  the  intestine  was  about  three  quar- 
ters of  an  inch  in  length.  The  peritoneal  surfaces  in  the  immediate  vicinity 
of  this  opening  were  intensely  inflamed  and  glued  together  by  recently 
effused  lymph.  A  considerable  portion  of  the  intestine  was  inverted,  and 
the  mucous  membrane  examined ;  which  was  found  to  present  at  some  points, 
appearances  of  moderate  inflammation  of  recent  origin,  but  no  marks  of  ul- 
ceration or  other  more  chronic  disease.  The  other  abdominal  viscera  appeared 
healthy. 

I  have  been  induced  to  put  this  case  on  record,  because,  so  far  as  I  recol- 
lect, a  direct  rupture  of  the  intestines  by  blows  on  the  abdomen,  inflicted  by 
a  blunt  instrument  like  a  man's  foot,  without  leaving  any  well  marked  ap- 
pearance of  violence  on  the  external  surface,  is  of  sufficiently  rare  occurrence 
to  be  interesting  in  a  medico-legal  point  of  view. — iV.  W.  Medical  and  Sur- 
gical Journal 


CASE  OF  EXTENSIVE  SLOUGrHINGr  OF  THE  FOOT  FROM  FROST 
BITE ;  AMPUTATION  BELOW  THE  KNEE. 

BY  B.  M.  THOMPSON,  M.  D.,  OF  DANIEL S VILE,  GA. 

It  is  not  uncommon  to  see  cases  of  frost  bite  of  more  or  less  severity  in 
this  climate ;  but  it  is  rare  to  see  a  whole  limb  destroyed  by  congelation 
alone.  Such  accidents  are  of  much  more  frequent  occurrence  in  the  higher 
latitudes.  The  following  case  is  interesting  on  account  of  the  extent  of  the 
injury  sustained  and  the  consequences  resulting  from  it — the  loss  of  the 
entire  foot  and  leg.  My  object  in  reporting  it  for  the  Journal  is  merely  to 
record  it,  to  furnish  a  link  for  the  great  chain  of  medical  statistics. 

The  patient,  a  Negress,  about  25  years  of  age,  a  native  of  Virginia,  the 
property  of  Mr.  J.  W.  H.,  of  this  county,  ran  away  from  her  master  about 
the  18th  January  last,  and  was  out  during  the  very  cold  weather  experienced 
here  about  that  time.  She  was  out  some  three  weeks,  and  when  found  near 
her  master's  plantation,  was  unable  to  walk  from  the  swollen  and  painful 
condition  of  the  left  foot  and  leg.  The  foot,  however,  was  neither  much 
swollen  nor  very  painful,  but  a  considerable  portion  -of  the  skin  was  off,  and 
there  was  a  good  deal  of  redness  in  the  denuded  part.  This  redness,  as  I 
was  informed  by  her  owner,  was  soon  succeeded  by  a  bluish  color )  there 
was  very  little  sensibility  in  the  part.  There  was  a  good  deal  of  soreness 
about  the  ankle,  which  was  greatly  swollen.    There  was  no  sloughing  of  the 
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soft  parts,  except  of  the  integuments,  as  before  mentioned,  when  she  was 
brought  home.  The  foot  was  dressed  with  poultices  wet  occasionally  with 
spirits  of  turpentine.  This  treatment  had  but  little  effect  other  than  to 
stimulate  the  efforts  of  nature  to  cast  off  the  lifeless  foot.  In  the  course  of 
a  few  days  the  soft  parts  around  the  ankle  joint  began  to  slough,  and  when  I 
was  called  to  the  case  on  the  29th  of  February,  I  found  the  sphacelated  foot 
almost  ready  to  drop  off  at  the  ankle  joint.  It  was  black,  dry  and  hard,  not 
unlike  dried  beef  in  appearance.  The  sloughing  was  extensive,  especially 
on  the  inner  side  of  the  articulation ;  the  tarsal  bones  were  more  or  less  ex- 
posed. The  foot  was  only  prevented  from  dropping  off  by  the  tendo-achilles, 
a  small  portion  of  the  skin  and  some  of  the  ligaments  on  the  outer  side  of 
the  joint.  The  other  tendons,  the  nerves  and  blood-vessels  were  completely 
severed,  and  the  arteries  occluded.  The  leg  for  some  distance  above  the 
ankle  presented  a  very  unhealthy  appearance — it  was  nearly  twice  as  large  as 
the  other,  cedematous,  of  a  bluish  or  livid  hue ;  the  integuments  appeared  to 
be  thickened,  and  it  resembled  elephantiasis.  The  lower  ends  of  the  tibia 
and  fibula  could  not  be  seen,  on  account  of  the  swollen  condition  of  the  tissues 
which  covered  them.  A  considerable  quantity  of  very  offensive  pus  was 
discharged  from  about  the  joint ;  there  was  a  number  of  pale  and  exceedingly 
unhealthy  looking  granulations  shooting  out  from  the  stump,  which  would 
slough  upon  the  least  handling.  There  appeared  to  have  been  very  little 
constitutional  disturbance  amid  all  this  local  disorder.  Her  constitution  was 
good,  she  was  greatly  emaciated,  but  was  free  from  symptoms  of  organic 
disease  of  any  vital  organ. 

Amputation  of  the  diseased  member  seemed  the  only  mode  of  relief,  and 
the  circular  operation  was  performed  on  the  5th  day  of  March,  by  Dr.  Ben- 
jamin V.  Willingham,  of  Lexington,  who  at  my  request  kindly  consented  to 
operate,  assisted  by  his  brother  and  associate,  Dr.  Willis  Willingham,  of  the 
same  place,  Dr.  William  Johnson,  and  Mr.  Howard,  medical  student,  of 
Oglethorpe  county.  The  limb  was  taken  off  about  three  finger's  breadths 
below  the  tubercle  of  the  tibia,  the  patient  being  under  the  influence  of  chlo- 
roform. It  was  performed  in  the  usual  manner,  and  with  much  skill  and 
dexterity  by  my  friend,  Dr.  Willingham.  I  had  some  apprehensions  as  to 
the  final  result  of  the  operation,  as  the  patient  was  at  times  stubborn  and 
refractory,  but  she  convalesced  rapidly  and  satisfactorily,  and  is  now  (June 
1st)  entirely  well,  with  a  good  looking  stump.  It  may  not  be  amiss  here  to 
state  that  this  patient  had  her  right  foot  frost  bitten  in  the  early  part  of  last 
winter,  (being  runaway  at  the  time,)  which  was  followed  by  considerable 
sloughing"  of  the  skin  and  subcutaneous  tissue  of  various  parts  of  the  foot ; 
these  ulcers  healed  slowly,  and  had  not  entirely  cured  up  when  she  went  off 
in  January  :  they  are  now,  however,  well — there  is  slight  contraction  of  the 
flexor  tendons  of  that  foot,  together  with  a  little  stiffness  of  the  ankle  joint. 

The  chloroform  had  the  happiest  effect  in  this  case ;  about  three  drachms 
of  this  article  poured  on  a  piece  of  sponge  and  enveloped  in  a  handkerchief 
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folded  in  the  shape  of  a  hollow  cone,  were  applied  to  the  patient's  nose, 
which  produced  complete  suspension  of  sensation  in  less  than  two  minutes. 
She  remained  under  the  influence  of  this  wonderful  "pain  killer"  in  all 
about  twenty  minutes,  perfectly  unconscious  of  what  was  going  on  during 
this  time,  and  awoke  after  the  operation  was  over  as  from  a  pleasant  slumber. 
It  produced  no  unpleasant  symptoms  in  this  case,  the  pulse  was  as  full,  soft 
and  regular,  and  the  breathing  as  easy  and  natural  as  that  of  a  person  in  the 
most  perfect  health. — Southern  Medical  and  Surgical  Journal. 


ADHESIVE  PLASTER  AS  A  MEANS  OF  MAKING  EXTENSION  IN 
THE  COMPOUND  AND  OTHER  FRACTURES  OF  THE  LOWER 
EXTREMITY. 

By  S.  D.  G-ross,  M.  D.,  Professor  of  Surgery  in  the  University  of  Louisville. 

To  the  Editors  of  the  Medical  Examiner.  / 

Gentlemen  : — Will  you  be  so  kind  as  to  grant  me  a  little  space  in  your 
valuable  journal  for  a  few  remarks  on  the  subject  of  Adhesive  Plaster,  as  a 
means  of  making  extension  in  compound  and  other  fractures  of  the  inferior 
extremity  ?  I  am  induced  to  ask  this  favor,  because  the  origin  of  this  mode 
of  treatment,  which  has  lately  attracted  considerable  attention,  and  which 
has  been  adopted  with  considerable  advantage  in  several  sections  of  our 
country,  has  been  ascribed  to  a  gentleman  who  is  nowise  entitled  to  the  credit 
of  it,  if  credit  it  deserves. 

In  my  work  on  the  "  Anatomy,  Physiology,  and  Diseases  of  the  Bones  and 
Joints/ '  composed  within  a  few  months  after  I  was  invested  with  the  honors 
of  the  Doctorate,  and  published  in  Philadelphia  in  the  summer  of  1830,  is 
the  following  passage  :  "  In  complicated  fractures  of  the  leg,  it  not  unfre- 
quently  happens  that  the  soft  parts  about  the  ankle  are  so  much  contused,  or 
otherwise  injured,  as  to  render  it  impossible  to  employ  the  usual  extending 
bands.  When  this  is  found  to  be  the  case,  the  difficulty  may  usually  be  rem- 
edied by  applying  along  each  side  of  the  leg,  as  high  up  as  the  seat  of  the 
fracture  will  admit,  a  piece  of  strong  muslin,  about  two  feet  and  a  half  in 
length,  two  inches  and  a  half  in  width,  and  spread  at  one  of  its  extremities 
with  adhesive  plaster.  The  part  which  is  applied  upon  the  limb  should  be 
confined  by  three  or  four  circular  strips,  so  as  to  keep  it  firmly  in  its  place, 
and  equalize  the  extending  power.  The  free  extremities  of  the  extending 
bands  should  then  be  tied  under  the  sole  of  the  foot,  and  be  secured  to  the 
block  or  bar  which  connects  the  lower  ends  of  the  splints.  This  mode  of 
making  extension,  for  which  we  are  indebted  to  the  ingenuity  of  my  friend 
and  preceptor,  Dr.  Swift,  of  this  place,  will,  I  am  fully  persuaded,  be  found 
highly  useful  in  practice,  and  satisfactorily  obviate  the  inconveniences  to 
which  I  have  alluded.' ' 

At  the  time  of  writing  the  work  here  quoted,  I  was  spending  a  few  months 
at  Easton,  Pennsylvania,  where  I  had  an  opportunity  of  witnessing  the  ex- 
cellent effects  of  this  mode  of  management.    Since  that  period  I  have  omitted 
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no  opportunity  of  employing  it  in  my  own  practice  ;  and  I  have  never  failed, 
during  the  last  thirteen  years,  to  speak  of  it  prominently  before  my  classes 
in  the  University  of  Louisville. 

Dr.  Sargent,  in  his  excellent  little  work  on  "  Bandaging  and  other  Opera- 
tions of  Minor  Surgery,"  ascribes  the  credit  of  this  method  of  extension  to 
J)t.  E.  "Wallace,  of  Philadelphia ;  and  the  same  statement  is  reiterated  in 
that  gentleman's  edition  of  Mr.  Druitt's  Surgery,  r-Aiblishcd  at  Philadelphia, 
in  1848. 

Within  the  last  two  years,  Dr.  Josiah  Crosby,  of  New-Hampshire,  has 
published  a  short  account  of  this  mode  of  treatment,  in  the  New-Hampshire 
Journal  of  Medicine,  illustrated  by  several,  cases,  in  which  it  appears  to  have 
been  adopted  with  the  happiest  effect.  In  one  of  these,  a  compound  fracture 
of  the  tibia  and  fibula,  the  counter  expending  band  was  applied  to  the  upper 
part  of  the  leg,  and  the  extending  band  to  the  lower  part  of  the  leg  and  foot ; 
the  plan  answered  most  admirably  ?  and  caused  not  the  slightest  inconvenience 
to  the  patient.  Dr.  Crosby  stages  that  he  has  healed  two  cases  of  fracture  of 
the  clavicle  in  children  two  y^ars  of  age,  with  nothing  but  adhesive  strips, 
with  as  good  success  as  he  ever  had  with  the  old  methods,  and  with  half  the 
trouble;  The  same  mode  of  treatment  has  been  lately  employed  with  great 
success  in  the  New-Yoi'k  Hospital,  in  fractures  of  the  inferior  extremities. 

My  conviction  is  tbat  this  plan  of  nfaking  extension  deserves  to  be  much 
more  extensively  employed  than  it  has  hitherto  been  by  my  professional 
brethren.  It  is  particularly  applicable  to  compound  and  complicated  frac- 
tures of  the  lerr,  but  it  may  also  be  advantageously  resorted  to  in  aJ.i  cases 
of  fracture  of  the  leg  and  thigh,  in  which,  on  account  of  injury,  excoriation, 
disease,  or  excessive  morbid  sensibility  of  the  ankle,  heel,  or  instep,  it  is  im- 
possible to  use  the  ordinary  extending  means. 

The  limb  should  always,  as  a  matter  of  course,  be  shaved  before  the  bands 
are  applied ;  and  the  substance  of  which  these  bands  are  composed  should  be 
of  the  most  pliant  and  unyielding  character.  The  adhesive  plaster  should 
also  be  of  a  very  superior  quality.  The  circular  strips  should  not  completely 
encircle  the  limb,  lest  they  impede  the  return  of  the  venous  blood,  and  tho 
leg  should  be  carefully  bandaged  from  the  toes  up,  as  in  the  ordinary  mode 
of  treatment. 

I  am,  gentlemen,  very  respectfnlly, 
Your  friend  and  obedient  servant. 

S.  D.  Gross. 


DEATH  FROM  THE  USE  OF  CHLOROFORM. 

The  following  account  of  the  use  of  Chloroform  in  three  cases,  hy  mistake, 
at  the  Massachusetts  General  Hospital,  read  before  the  medical  class,  is  given 
by  Dr.  J.  C.  Warren,  of  Boston,  in  the  Traveller  : 

The  occurrence  in  this  Hospital  a  few  days  since  of  two  unfortunate  cases, 
one  of  which  proved  fatal,  renders  it  desirable  that  an  explanation  should  be 
made  of  their  course  and  cause.  I  shall  attempt  this  explanation  the  more 
readily  as  it  will  afford  a  great  practical  lesson,  which  you  may  never  again 
nave  an  opportunity  of  witnessing. 
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This  Hospital  was  founded  about  thirty  years  since.  The  most  distin- 
guished men  of  our  community,  the  Lowells,  Bowditches,  Quincys,  Sulli- 
vans,  Appletons,  and  others  were  among  those  who  devoted  their  time,  talents 
and  property  to  the  erection  of  the  Institution,  and  who  have  continued  to 
support  it  by  their  paternal  care.  These  names  are  a  pledge  to  the  commu- 
nity that  it  has  been  conducted  with  all  the  wisdom  human  ingenuity  could 
furnish. 

Among  the  regulations  which  they  have  thought  judicious,  is  one  for  an 
annual  election  of  the  medical  officers.  This  regulation  does  not  involve  the 
necessity  of  removal  of  all  these  officers ;  they  are  changed  only  when  it  is 
thought  necessary  or  expedient  •  and  this  necessity  does  exist  frequently 
in  regard  to  the  house-surgeons  or  pupils,  and  the  apothecary.  When  it 
takes  place  in  the  latter  office,  a  considerable  time  is  required  for  the  new 
incumbent  to  acquaint  himself  with  the  customs  and  practices  of  the  Insti- 
tution ;  and  it  is  obvious  that  such  a  change,  involving  an  immense  number 
of  details,  cannot  occur  without  some  oversights  and  mistakes.  No  mistakes, 
however,  of  any  importance,  have  come  to  01*  knowledge  previous  to  those 
connected  with  the  late  accidents. 

A  number  of  operations  were  to  be  performed,  and  the  patients  to  be  ether- 
ized. For  this  etherization,  Chloric  or  Sulphuric  EtVer  is  usually  employed. 
Chloroform,  the  popular  favorite,  is  never  used  in  this  Institution,  except  as 
an  external  application ;  but  on  this  occasion  it  was  introduced  from  the  fact 
that  it  had  been  poured  into  a  bottle  labelled  with  the  title,  "  Concentrated 
Chloric  Ether."  This  bottle,  then,  marked  as  concentrated  chloric  ether, 
was  placed  on  the  table,  and  employed  for  these  operations  without  suspicion 
on  our  part  that  it  was  not  the  article  designated  by  the  label  on  its  surface. 
The  error  escaped  the  observation  of  those  who  administered  it  from  the  fact 
that  there  is  a  resemblance  in  the  sensible  qualities  of  the  two  articles.  So 
that  three  persons  were  etherized  with  Chloroform  instead  of  Chloric  Ether. 

I  shall  now  proceed  to  give  an  account  of  three  cases  in  which  Chloroform 
was  accidentally  administered  in  this  Hospital  on  last  Saturday.  In  my 
account,  I  shall  endeavor  to  avoid  the  use  of  names,  as  more  delicate  and 
proper  j  but  I  would  say  that  all  who  aided  me  on  this  occasion  performed 
their  duties  with  activity  and  with  credit. 

Three  cases  presented  themselves  for  operation.  The  first  was  on  a  contract- 
ed hand.  The  patient  was  etherized  with  the  supposed  Chloric  Ether.  In 
two  or  three  minutes,  Anaesthesia  being  produced,  the  operation  was  performed 
under  the  continued  administration  of  the  same  article  during  from  five  to 
ten  minutes.  The  patient  escaped  without  any  other  inconvenience  than  a 
slight  soreness  of  the  throat — an  effect  of  the  inhalation  of  Chloroform  which 
I  have  myself  experienced. 

The  second  case  was  of  a  tumor  on  the  right  side  of  the  face  in  the  region 
of  the  Parotid  Gland,  supposed  to  lie  in  the  substance  of  this  gland.  The 
attendants  being  arranged  so  as  to  give  every  assistance  to  the  patient  and 
the  operator,  the  anaesthetical  liquid  was  applied  as  usual  with  a  sponge,  and 
with  the  freedom  employed  in  the  use  of  ether,  but  not  proper  where  chloro- 
form is  known  to  be  used.  As  soon  as  the  application  was  made,  the  patient 
began  to  struggle  and  throw  his  limbs  about  in  so  violent  a  manner  that  we 
were  compelled  for  the  moment  to  resign  him  into  the  hands  of  the  assistants. 
But  being  soon  exhausted  by  the  excessive  motion,  he  necessarily  inhaled 
more  freely,  thus  filling  his  lungs  with  the  vapor  of  Chloroform,  and  in  three 
or  four  minutes  rendering  him  insensible.    The  operation  was  begun,  the 
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parotid  gland  laid  bare,  the  tumor  found  to  lie  behind  it,  the  parotid  gland 
itself  incised,  and  a  round  regular  tumor,  enclosed  in  a  fibrous  sac,  was 
brought  into  view.  At  this  moment  those  appointed  to  watch  the  patient 
gave  a  signal  that  the  pulse  was  failing  and  respiration  scarcely  perceptible. 
Immediately  cold  water  was  dashed  on  his  face,  and  this  not  reviving  him, 
motions  of  the  chest  (in  imitation  of  respiration)  by  moving  the  ribs  up  and 
down,  blowing  of  air  into  his  face,  and  afterwards  into  one  nostril,  stopping 
the  other  (pressing  back  the  larynx  so  as  to  prevent  the  air  from  going  into 
the  stomach,)  frictions  of  the  limbs,  clearing  the  mouth  of  saliva  and  froth, 
and  removing  the  mucus  from  the  throat  by  the  finger  were  resorted  to.  At 
this  period  I  called  for  ammonia.  During  the  past  year  I  have  been  in  the 
habit  when  a  patient  was  to  be  etherized,  to  direct  a  bottle  of  Ammoniated 
Alcohol  to  be  placed  on  the  table.  This  substance  is  a  powerful  stimulant, 
and  has  been  employed  from  an  ancient  period  to  revive  persons  affected  with 
many  of  the  forms  of  suffocation,  or  asphyxia,  and  also  for  fainting.  Its 
object  is  not  to  oxygenate  the  blood,  which  it  cannot  do,  but  to  give  a  spur 
to  the  nervous  system,  and  put  in  motion  the  dormant  vital  energy,  for 
which  purpose  it  is  superior  to  any  other  stimulant.  This  is  not  the  strongest 
preparation,  but  there  was  brought  by  mistake,  and  without  my  being  aware 
of  the  fact,  a  bottle  of  Aqua  Ammoniae,  which  is  three  times  stronger  than 
that  above  named.  It  has  the  same  Color,  and  also  the  same  odor,  though 
the  latter  in  a  greater  degree,  with  the  ammoniated  alchohol.  The  difference, 
however,  would  not  be  detected  in  a  case  of  urgency,  where  a  few  seconds 
lost  might  be  fatal  to  the  patient.  This  article  then  was  applied  on  a  sponge 
to  the  nostrils,  and  not  producing  any  effect,  a' small  portion  was  insinuated 
into  the  mouth.  At  this  moment  some  faint  appearance  of  respiration  was 
exhibited,  and  by  the  continued  efforts  of  artificial  respiration  and  frictions 
the  pulse  returned,  the  patient  began  to  breathe  freely,  and  in  from  five  to 
ten  minutes  more  he  seemed  quite  out  of  danger.  The  operation  was  then 
concluded,  and  the  patient  carried  to  his  bed. 

After  lying  a  few  hours  he  recovered  his  usual  state,  at  least  so  far  as  to 
speak  and  drink  without  difficulty ;  he  was,  however,  much  troubled  with  a 
secretion  of  mucus  from  the  lungs,  and  a  cough  necessary  to  extricate  it. 
He  had  also  soreness  of  the  throat  in  swallowing.  The  latter  symptom  has 
at  this  time  disappeared,  but  the  cough  and  expectoration  continue.  The 
patient  wishes  to  leave  the  Hospital  this  afternoon,  but  I  shall  previously 
take  occasion  to  call  him  into  your  presence. 

The  third  case  is  the  most  important.  It  was  that  of  a  young  man,  about 
twenty  years  old,  a  native  of  Ireland,  who  had  his  arm  entangled  in  the  ma- 
chinery of  a  bark-mill  about  five  days  before.  The  muscles  and  other  organs 
were  torn  from  the  fore-part  of  the  arm,  and  some  loss  of  blood  took  place. 
On  his  entrance  to  the  Hospital  the  hand  was  found  cold  and  without  sensa- 
tion, showing  that  the  nerves  had  been  destroyed,  and  that  his  arm  could 
not  be  restored.  Amputation  was  proposed  to  him,  but  he  rejected  it,  and 
notwithstanding  the  danger  of  mortification  and  lockjaw,  and  the  ultimate 
uselessness  of  the  limb  were  pointed  out  to  him,  he  insisted  he  would  die 
with  his  arm  on. 

On  Saturday,  partial  mortification  having  taken  place  in  the  meantime, 
rendering  the  arm  excessively  painful  and  foetid,  and  being  convinced  that  he 
could  never  recover  the  use  of  it,  even  if  he  lived,  he  agreed  to  have  it  am- 
putated. The  surgeons  and  assistants  took  their  places  around  him,  as  in 
the  last  case,  while  I  myself  watched  his  pulse.  Etherization  was  carefully 
made ;  immediately  on  the  application  of  the  anaesthetic  fluid  he  became  per- 
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fectly  quiet;  the  operation  proceeded  and  was  accomplished  in  about  two 
minutes.  Just  as  it  was  finished  I  perceived  his  pulse  was  rapidly  failing. 
Word  was  given  to  suspend  the  dressing,  and  dash  water  on  his  face,  which 
was  immediately  done.  Notwithstanding  this,  the  respiration  and  pulse 
went  on  diminishing,  and  soon  ceased.  He  was  to  all  appearance  entirely 
dead.  Artificial  respiration  was  directly  produced  by  moving  the  ribs ;  the 
limbs  were  rubbed,  ammonia  was  momentarily  applied  to  the  nostrils  and 
mouth,  and  when  these  things  failed  ammonia  was  introduced  into  the  mouth, 
as  in  the  other  case.  Soon  after  this,  to  our  great  joy,  a  slight  inspiration 
followed,  and,  the  efforts  being  continued,  his  respiration  improved,  though 
he  breathed  with  difficulty,  owing  to  the  quantity  of  mucus  in  the  lungs. 
By  great  efforts  on  the  part  of  the  gentlemen  standing  around  in  lifting  and 
turning  him  on  his  side,  so  as  to  drain  out  the  mucus  from  his  lungs,  and  by 
frequently  sponging  the  back  part  of  his  mouth,  he  was  from  time  to  time 
relieved.  At  last,  passing  an  empty  spoon  into  his  mouth,  and  pouring  some 
brandy  and  water  from  another  into  it,  he  was  made  to  swallow  fully.  A 
stimulating  injection  into  the  bowels  was  also  administered. 

After  aiding  in  clearing  his  lungs  for  some  length  of  time,  it  was  thought 
he  might  be  removed  to  his  bed  ;  there  a  little  brandy  and  water  was  given 
occasionally,  which  he  swallowed  readily.  He  also  spoke  and  answered  all 
questions  proposed  to  him  until  the  last  moment,  showing  that  the  organ  of 
voice  was  not  injured.  When  asked,  if  he  suffered,  he  said  yes,  and  placed 
his  hand  on  the  region  of  the  heart.  Mucus  continued  to  fill  his  throat. 
There  was  no  obstruction  in  the  opening  of  the  larynx,  for  mucus  issued 
from  it  in  a  copious  stream,  showing  that  his  whole  lungs  were  effected.  Hav- 
ing remained  with  him  until  the  pulse  had  become  pretty  good,  and  the  res- 
piration apparently  better,  we  adjourned  to  meet  again  in  an  hour  and  a  half. 
Placing  at  the  same  time  the  house  surgeon  at  his  side  with  instruction  to 
keep  his  throat  clear  of  mucus,  and  support  him  by  stimulants,  with  the 
strongest  injunctions  not  to  leave  him  till  our  return. 

Shortly  before  the  time  fixed  for  the  return  of  the  surgeons,  which  was 
half-past  three  o'clock,  the  house  surgeon  perceiving  his  pulse  to  suddenly 
fail,  and  that  his  breathing  was  more  hurried,  uncovered  the  stump  to  see  if 
it  was  bleeding,  and  found  some  effusion  of  venous  blood,  probably  produced 
by  the  liquefaction  of  blood  from  the  chloroform  poison.  He  then  cleared 
the  mouth  of  mucus,  which  he  hardly  completed  when  the  patient  breathed 
his  last  without  any  effort  or  convulsion.  Soon  after,  an  opening  was  made 
in  the  trachea  and  air  blown  into  the  lungs  for  the  purpose  of  inflation,  but 
without  effect.  A  proposal  had  been  made  to  do  this  during  life,  but  it  was 
objected  to,  because  air  had  already  been  thrown  into  the  lungs  through  the 
nostril,  because  there  was  no  obstruction  in  the  larynx,  because  blood  might 
escape  through  the  aperture  into  the  trachea  and  combine  with  congestion 
and  mucus  in  the  lungs  to  increase  the  difficulty. 

On  the  following  morning  an  examination  of  the  body  was  proposed,  but 
his  friends  arriving  objected,  and  although  we  urged  the  importance  of  as- 
certaining the  immediate  cause  of  death,  they  continued  to  object  decidedly. 

Remarks.  Immediately  after  the  occurrence  of  alarming  symptoms  in 
this  case,  it  was  discovered  that  the  substance  which  had  been  used  was  not 
chloric  ether,  but  chloroform ;  and  not  till  then  did  we  understand  the  ex- 
traordinary phenomena  which  presented  themselves  in  this  and  the  preceding 
case.    This  patient  died  with  the  usual  phenomena  of  chloroform  poison. 

If  we  consult  the  records  of  fatal  cases  of  chloroform,  published  by  me  in 
1849,  we  shall  perceive  that  of  fifteen  cases  there  mentioned,  the  principal 
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part  took  place  in  a  very  sudden  manner,  some  of  them  occurring  a  minute 
or  two  after  the  application,  and  some  of  them  in  a  period  from  ten  minutes 
to  fifty  hours.  In  the  latter  cases  the  lungs  were  remarkably  congested  or 
filled  with  blood,  owing  to  the  poison  applied  to  the  air-cells  of  the  lungs,  or 
circulating  with  the  sanguineous  fluid,  as  in  asphyxia.  From  various  causes, 
asphyxia  is  of  frequent  occurrence ;  the  phenomena  are  the  same  with  those 
preseuted  in  these  cases,  and  the  remedies  are  the  same — hence  the  great  im- 
portance of  being  well  acquainted  with  the  treatment  adopted  in  all  such 
casualities. 

The  first  class  seem  to  have  perished  almost  as  if  they  had  been  struck  by 
lightning,  the  powers  of  the  nervous  system  appearing  to  be  at  once  annihi- 
lated. In  the  second  class  the  lungs  exhibited  a  most  remarkable  state  of 
congestion.  In  the  death  at  ten  minutes  after  the  application,  the  lungs 
were  "  a  good  deal  congested,  and  discharged,  when  cut,  a  large  quantity  of 
bloody  serum."  In  the  death  in  three  quarters  of  an  hour,  no  examination 
was  made,  but  "  the  respiration  was  infrequent  and  sighing,"  showing  that  the 
function  of  the  lungs  was  interrupted.  In  the  third  case,  "  the  lungs  were 
filled  with  blood  and  softened  j  bloody  serum  in  pleura."  In  some  of  the 
cases  the  heart  was  found  disordered,  in  others  the  brain,  but  in  the  whole 
number,  I  believe,  without  exception,  the  lungs  were  charged  with  blood,  or 
congested — the  common,  decided  effect  of  chloroform. 

The  revival  from  anaesthetic  symptoms  and  prolongation  of  life  for  ten 
minutes,  three  quarters  of  an  hour  and  fifty  hours,  bring  these  cases  into  the 
same  category  with  ours.  The  vital  principle,  after  appearing  to  be  extin- 
guished, lights  up,  and  gives  the  hope  of  recovery,  but  the  blood  continuing 
to  accumulate  in  the  lungs  from  the  effect  of  the  poison,  and  the  weakness  of 
the  patient,  its  oxygenation  is  prevented,  and,  from  want  of  the  animating 
principle,  life  is  suffocated  and  extinguished. 

Is  the  fatal  termination  of  the  third  case  to  be  attributed  to  any  cause 
other  than  that  which  exists  in  the  preceding  cases  ?  There  is  no  reason  to 
believe  this  to  be  the  fact.  The  sinking  after  revival  might  lead  to  a  sus- 
picion that  some  other  than  the  usual  cause,  congestion  of  the  lungs,  existed ; 
and  some  one  has  suggested  that  it  might  have  arisen  from  ammonia  having 
entered  the  lungs.  How  could  it  be  the  cause  of  death  in  this  case  ?  By 
being  introduced  into  the  lungs  and  irritating  and  burning  these  organs  ? 
This  was  impossible  in  the  given  circumstances ;  the  patient  neither  swal- 
lowed nor  breathed  after  the  ammonia  had  been  employed  until  the  whole 
had  been  washed  out  of  the  mouth  by  the  abundant  mucus.  It  may  have 
been  thought  that  the  ammonia  irritated  the  opening  into  the  larynx  and 
swelled  it  so  that  no  air  could  pass  through.  The  air  did  pass  through  freely 
till  he  died,  and  so  did  the  mucus,  a  less  volatile  fluid  than  air.  Further, 
when  ammonia  is  introduced  into  the  mouth,  its  entrance  into  the  larynx  is 
repelled  by  contraction  of  the  laryngeal  muscles,  so  that  it  cannot  enter. 
Moreover,  it  was  in  excessively  small  quantity.  A  saturated  solution  of 
nitrate  of  silver,  it  may  be  remarked,  is  frequently  introduced  into  the  mouth 
and  even  larynx  for  curative  purposes.  Most  of  the  ammonia  immediately 
ran  out,  and  the  rest  was  thrown  off  by  the  mucus  of  the  lungs  and  throat. 
Had  any  disorganizing  effect  been  produced,  how  could  the  patient  have 
swallowed  repeated  draughts  of  brandy  up  to  the  period  of  his  death  ?  Finally, 
if  the  ammonia  destroyed  the  last  patient,  how  did  the  second  escape  the 
action  of  the  same  cause  ?  He  used  the  same  quantity,  so  far  as  can  be 
judged,  he  was  able  to  swallow  through  the  day  and  ever  since,  and  to  take 
even  solid  food ;  true,  he  was  stronger  than  the  other,  but  this  difference  of 
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strength  would  have  made  no  difference  in  the  chemical  or  even  vital  action, 
more  favorable  to  the  one  than  to  the  other ;  yet  the  one  is  well,  the  other  is 
dead.  But  I  will  insist  no  further  on  this  point,  and  perhaps  have  already 
said  more  than  was  required. 

We  believe  that  the  temporary  resuscitation  of  one  of  these  individuals, 
and  permanent  restoration  of  the  other  from  apparent  death  must  be  consid- 
ered as  a  triumph  honorable  to  Medical  Science  and  to  this  Institution. 

The  following  questions  recur  to  our  mind  : — "Was  there  not  gross  negli- 
gence on  the  part  of  some  person  in  thus  labelling  chloroform,  chloric  ether  ? 
Was  there  not  equal  carelessness  in  not  enquiring  into  the  substance  inhaled, 
after  two  proofs  that  it  did  not  produce  the  safe  and  agreeable  results  of 
ether  ?  Can  any  sufficient  excuse  be  rendered  for  such  an  accident  in  such 
an  institution  ?  How  does  it  happen  that  this  account  of  the  case  appears 
in  a  newspaper  instead  of  a  medical  journal,  when  the  third  section  of  the 
first  article  of  the  second  chapter  of  the  national  code  of  ethics  says  "  it  is 
derogatory  to  the  dignity  of  the  profession  to  publish  cases  and  operations  in 
the  daily  prints,  or  suffer  such  publication  to  be  made  V  Or  is  this  law 
made  for  the  many,  and  of  no  force  for  the  few  ? — Ed. 


American  3Iedical  Association.  At  the  meeting  of  the  Association 
held  at  Richmond,  Va.,  May,  1852,  the  undersigned  were  appointed  a  Com- 
mittee to  receive  voluntary  communications  on  medical  subjects,  and  to 
award  two  prizes  of  $100  each  to  the  authors  of  the  two  best  essays. 

Each  communication  must  be  accompanied  by  a  sealed  packet,  containing 
the  name  of  the  author,  which  will  be  opened  only  in  the  case  of  the  success- 
ful competitors.  Unsuccessful  communications  will  be  returned  on  applica- 
tion, after  the  first  of  June,  1853. 

Communications  must  be  addressed  (post-paid)  to  the  Chairman  of  the 
Committee,  Dr.  Joseph  M.  Smith,  56  Bleecker  Street,  New- York,  on  or 
before  the  20th  of  March,  1853. 

JOSEPH  M.  SMITH,  M.  D. 
JOHN  A.  SWETT,  M.  D. 
W.  PARKER,  M.  D. 
GURDON  BUCK,  M.  D. 
ALFRED  C.  POST,  M.  D. 

New-York,  Sept.  17,1852. 


NEW-  HAMPSHIRE   JOURNAL  OF  MEDICINE. 
COJ¥CORI>5  NOVEMBER,  1852. 


A  Treatise  on  Diseases  of  the  Chest  ;  "being  a  course  of  Lectures 
delivered  at  the  New-York  Hospital,  by  John  A.  Swett,  M.  D.  8vo.,  pp. 
585.  D.  Appleton  and  Co.,  from  the  Publishers.  The  lectures  which  are 
the  basis  of  this  volume  were  delivered  in  New- York  ten  years  ago,  and 
reports  of  them  were  published  at  that  time  in  the  New-York  Lancet.  The 
author  has  revised  them,  and  enriched  them  with  the  results  of  his  subse- 
quent experience  ;  and  now  offers  to  the  profession  a  volume  creditable  both 
to  his  own  industry,  and  to  American  medical  science.  The  lectures  are 
thirty-five  in  number,  twenty-two  being  devoted  to  diseases  of  the  lungs,  and 
thirteen  to  diseases  of  the  heart  and  thoracic  aorta.  In  the  former  class  the 
diseases  treated  of  are  bronchitis,  pneumonia,  pleurisy,  laryngitis,  emphyse- 
ma, tubercles,  and  cancer  in  the  lungs.  In  the  latter  they  are  pericarditis, 
endocarditis,  enlargement,  valvular  disease,  carditis,  and  aneurism  of  the 
thoracic  aorta.  An  appendix  upon  the  microscopic  composition  of  tubercle 
and  cancer  complete  the  volume.  Dr.  Swett  was,  we  understand,  one  of  the 
first  to  introduce  into  this  country  the  practice  of  percussion  and  auscultation, 
so  that  his  thoughts  upon  these  subjects  ought  to  have  peculiar  force  ;  and 
they  in  fact  do.  His  descriptions  of  the  various  diseases  are  accurately 
drawn,  and  presented  with  commendable  perspicuity.  With  regard  to  his 
theoretical  views  we  find  that  we  do  not  fully  assent  to  their  accuracy,  and 
like  many  other  writers  he  is  a  little  apt  to  run  into  theory.  It  was  with 
surprise  that  we  read  on  page  25  that  the  "  bronchial  tubes,  as  well  as  the  air 
cells,  are  lined  by  a  delicate  membrane,  mucous  in  the  larger  tubes,  but 
gradually  becoming  more  serous  in  its  nature  as  it  approaches  the  air  cells." 
This  struck  us  as  entirely  novel.  With  the  single  exception  of  the  extrem- 
ities of  the  Fallopian  tubes,  we  know  of  no  place  in  which  the  mucous  and 
serous  membranes  run  into  each  other.  But  according  to  Dr.  Swett  it  takes 
place  throughout  the  lungs.  If  this  is  so,  we  reflected,  the  whole  pathology 
of  diseases  of  the  lungs  must  be  modified  j  for  we  must  have  in  inflammation 
of  the  lungs  the  usual  results  of  inflammation  in  serous  membranes,  and 
prominent  among  these  is  exudation  of  lymph  and  adhesion.  But  no  proof 
of  this  exists.  The  evidence  on  which  this  statement  is  founded  is  seen 
from  the  following  extract,  (p.40)  "  the  membrane  which  lines  these  tubes 
gradually  assumes  more  and  more  the  characters  of  a  serous  membrane  as 
it  descends  to  the  smaller  branches,  until,  reaching  the  air  cells,  it  beeomes 
quite  serous  in  its  character.  This  fact  is  not  capable  of  a  strict  anatomical 
demonstration,  but  I  am  compelled  to  admit  it  to  explain  the  pathological 
facts  you  will  be  constantly  called  to  observe."    Dangerous  reasoning  this. 
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A  statement  is  made  positively  which  is  at  variance  with  the  teachings  of 
anatomy,  and  is  not  capable  of  a  strict  anatomical  demonstration ;  but  the 
author  admits  it  to  explain  certain  pathological  facts  ;  that  is  to  say,  certain 
appearances  lead  him  to  suppose  that  the  terminal  bronchi  and  the  air  cells 
are  lined  with  a  serous  membrane,  and  by  this  supposition  he  believes  he  can 
explain  the  origin  of  their  appearances ;  therefore  he  states  this  as  a  fact  in 
anatomy.  Such  a  liberty  in  any  science  is  unjustifiable.  The  explanations 
of  the  mode  in  which  the  dry  ronchi  are  produced,  and  the  assigned  causes 
of  cegophony  are,  to  say  the  least,  passe.  Some  other  instances  in  which  the 
old  doctrines  are  too  tenaciously  clung  to,  strike  the  eye  in  reading  the  book. 
They  are,  however,  chiefly  theoretical,  and  do  not  affect  seriously  the  pre- 
scribed treatment  of  diseases.  We,  therefore,  pass  them  by,  adding  simply, 
that  we  have  a  far  higher  opinion  of  the  conservative  mind  which  clings  a 
little  too  long  to  the  old,  than  of  that  progressive  spirit  which  believes  the 
new  to  be  the  true.  If  our  limits  permitted  we  would  gladly  discuss  the 
various  diseases  spoken  of,  but  this  is  clearly  impossible.  Taking  the  volume 
as  a  whole,  we  consider  it  a  very  valuable  book  for  those  commencing  the 
practice  of  auscultation,  because  of  its  simple  and  straight  forward  style,  the 
accurate  description  of  the  various  diseases  mentioned,  and  its  general  excel- 
lence in  the  treatment  advised  for  each.  These  same  qualities  not  only  com- 
mend it  to  the  practitioner,  but  it  constitutes  for  him  a  valuable  synopsis  of 
these  diseases,  and  its  perusal  will  give  him  new  knowledge,  or  recall  the  old. 
It  should  be  in  every  physician's  library.  As  to  its  external  appearance,  it  is 
in  the  same  good  taste  that  characterizes  all  of  the  Appletons'  publications. 


Operative  Surgery  illustrated  ;  containing  more  than  nineteen  hun- 
dred engravings,  including  tivo  hundred  original,  and  fifty  colored,  drawings, 
with  explanatory  text,  by  R.  U.  Piper,  M.  D.  Ticknor,  Reed  and  Fields, 
from  the  publishers. 

"  A  picture  often  presents  to  the  eye,  at  a  glance,  more  satisfactory  and 
precise  information  than  a  protracted  description"  is  the  sentence  with  which 
the  preface  of  Dr.  Piper's  work  commences  ;  and  is  the  principle  on  which  it 
is  constructed.  One  hundred  and  eighty-six  plates,  containing  nearly  two 
thousand  engravings,  are  contained  in  an  8vo.  volume  of  no  extravagant  di- 
mensions. Of  course,  the  amount  of  letter  press  must  be  comparatively 
small,  and  still  each  plate  is  spoken  of,  and  in  some  instances  the  operation 
represented  is  minutely  described.  The  plates,  though  by  no  means  in  the 
highest  style  of  the  art,  are  usually  distinct  and  accurate,  and,  as  the  author 
says,  may  often  be  of  great  value  to  practitioners  who  are  occasionally  called 
upon  to  practice  surgery,  by  enabling  them  to  recall  all  the  steps  of  an  oper- 
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ation  in  a  few  moments.  As  to  the  appreciation  of  the  hook,  it  is  a  valuable 
companion  to  works  not  illustrated;  a  useful  remembrancer;  and  being 
brought  within  the  means  of  all  should  be  generally  purchased  by  the  pro- 
fession.   It  can  be  ordered  of  B.  W.  Sanborn. 


The  Physician's  Visiting  List,  Diary,  and  Book  of  Engagements, 
for  1853.    Lindsay  and  Blakiston,  from  the  publishers. 

This  is  one  of  the  most  convenient  little  books  which  could  be  devised  for 
physicians ;  and  what  every  one  in  city  or  country  needs.  It  is  so  arranged 
that  it  contains  a  visiting  list,  sufficient  for  from  twenty-five  to  fifty  patients 
a  week,  which  will  also  answer  for  a  day  book ;  a  place  for  memoranda ; 
addresses  of  patients,  nurses  and  others ;  accounts  asked  for ;  obstetric  and 
vaccination  engagements  ;  and  list  of  things  lent  to  patients  and  others.  A 
short  table  of  proportionate  doses,  and  another  of  poisons  and  their  anti- 
dotes, increase  its  value.    Its  size  is  very  convenient  for  the  pocket. 


Personal.  In  the  July  number  of  this  Journal  an  account  was  given  of 
a  case  in  which  a  young  girl  died  while  under  the  influence  of  chloroform, 
or  chloric  ether,  as  an  anaesthetic.  Subsequently,  Dr.  Haynes,  the  operator, 
published  in  another  periodical  an  entirely  different  account  of  the  case.  To 
the  small  portion  of  our  subscribers  who  see  that  periodical,  it  is  proper  that 
we  should  explain  the  causes  of  discrepancy  in  these  accounts ;  and  to  the 
remainder  it  is  just  that  we  should  correct  the  errors  of  our  statement.  Our 
aim  always  has  been,  and  will  continue  to  be,  to  state  the  truth,  sans  peur  et 
sans  reproche.  In  justice  to  the  editor  of  that  journal,  who  may  be  thought 
to  endorse  a  slur  which  the  writer  is  pleased  to  cast  at  ourself,  we  should 
acquit  him  of  such  a  charge ;  for  he  informs  us  that  he  rarely  reads  articles 
sent  to  him  for  publication  till  they  are  in  proof,  and  that  he  did  not  see  this 
article  at  all,  till  we  called  his  attention  to  it  some  time  after,  by  a  note  ad- 
dressed to  him.  Immediately  upon  the  appearance  of  the  article  alluded  to, 
we  took  occasion  to  obtain  the  most  direct  information  possible,  from  all 
sources  accessible  to  us,  as  to  the  history  of  the  case.  The  following  is  the 
result : 

The  patient  was  a  girl  twelve  years  old,  large  for  her  age,  and,  with  the 
exception  of  having  a  tumor  upon  the  thigh,  had  been  always  healthy  since 
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she  was  fifteen  months  old.  A  H  fit,"  from  which  she  suffered  at  that  time, 
deprived  her  of  the  subsequent  use  of  her  right  arm.  She  had  no  fear  of 
the  operation  till  Dr.  H.  arrived,  having  in  fact  been  at  play  in  the  street 
till  that  time.  She  was  a  little  loath  to  go  to  the  room  where  the  operation 
was  to  he  performed,  but  submitted  after  some  coaxing.  No  force  was 
used.  Neither  of  the  two  physicians  in  the  place  were  present.  One  was 
sent  for  but  was  out  of  town.  Dr.  H.  told  the  friends  they  need  not  send 
for  the  other.  The  patient  did  not  object  to  the  use  of  ether  till  inhalation 
was  commenced.  She  then  resisted  with  all  her  might,  and  begged  her 
uncle  to  take  away  the  sponge,  repeating  "  uncle,  I  shall  die,"  as  long  as  she 
spoke.  Her  uncle  held  her  hands,  while  Dr.  Haynes  held  one  arm  round 
her  neck,  and  with  the  other  hand  applied  the  sponge.  It  was  some  time 
before  she  was  brought  under  the  influence  of  the  ether,  but  she  finally 
dropped  on  a  pillow  of  the  bed,  on  the  side  of  which  she  was  sitting.  In 
moving  her  so  as  to  operate  she  started  up  again.  Dr.  H.  again  re-applied 
the  sponge,  and  she  fell  back  the  second  time.  She  was  then  placed  on  the 
bed.  Her  uncle  with  one  hand  held  her  hands,  and,  with  the  other,  the 
sponge  to  her  mouth  till  the  operation  was  about  half  through,  when  he 
asked  Dr.  H.  if  he  should  not  remove  it,  who  answered,  yes.  It  probably 
was  not  again  re-applied.  After  the  tumor  was  removed,  the  operator  was 
sponging  the  wound  when  he  observed  the  condition  of  the  patient,  and  hastily 
wound  a  bandage  round  the  leg  to  close  the  wound.  He  then  gave  her  hot 
sling  freely,  used  ammonia,  and  rubbed  her  to  revive  her;  but  she  died 
in  not  over  ten  minutes  from  the  close  of  the  operation.  We  have  documents 
in  our  hands  which  substantiate  this  statement. 

To  those  who  have  seen  both  accounts  of  the  operation  it  will  be  evident 
that  there  were  errors  in  them  both )  but  that  ours  was,  to  say  the  least, 
quite  as  near  truth  as  the  other.  Still  farther.  We  have  documentary  and 
other  evidence  to  prove  that  the  account  we  gave  in  July  of  this  affair  is 
the  account  given  by  Dr.  Haynes  himself  soon  after  the  operation ;  and  that 
it  was  so  given  by  him  more  than  once.  Certainly  we  did  not  suppose  that 
in  publishing  hit  account  of  it  we  should  be  likely  to  do  him  any  injustice ; 
and  cannot  now  see  what  greater  precautions  we  could  have  been  expected  to 
take  to  avoid  error. 


New-Hampshire  Medical  Institution.  The  session  of  this  institu- 
tion for  the  year  1852  closed  on  the  fourth  instant.  Thirteen  young  gentle- 
men received  the  degree  of  M.  D.  We  give  below  their  names  and  the 
subjects  of  their  theses.    The  class  numbered  fifty-two,  bond  fide  students, 


prof,  peaslee's  introductory. 
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and,  what  is  a  most  encouraging  fact,  thirteen  (one  fourth  of  the  whole,)  had 
received  a  collegiate  education  before  entering  upon  the  study  of  medicine. 
This  fact  speaks  highly  for  the  character  of  the  instructors,  the  advantages 
of  the  school,  and  the  position  which  it  must  continue  to  hold  among  its 
compeers.  It  was  our  good  fortune  to  be  at  Hanover  a  little  while  before  the 
close  of  the  term ;  and  we  could  not  but  be  struck  with  the  attention  of  the 
class  and  its  unusually  intelligent  appearance.  Surely,  we  thought,  though 
the  city  schools  draw  hard  on  those  of  the  country,  the  latter  need  not  have 
any  ground  for  discouragement,  while  they  are  able  to  attract  such  students. 
It  gives  us  much  pleasure  to  add,  that  the  faculty  of  the  institution  have 
recently  decided  that  hereafter  no  person  shall  be  admitted  by  them  to  an 
examination  for  the  degree  of  Doctor  of  Medicine,  who  intends  to  engage  in 
any  other  than  the  regular  practice  of  medicine.  This  we  consider  a  step 
towards  the  practical  improvement  of  the  profession  ;  and  it  should  be  to 
New-Hampshire  physicians  a  matter  of  pride  that  their  State  institution  is 
among  those  that  lead  in  this  movement,  and  not  among  those  that  slowly 
bring  up  the  rear.    The  following  is  the  list  of  graduates  : 

A.  R.  Cummings,  Acworth,  Intermittent  Fever ;  Wm.  M.  Chamberlain, 
Hanover,  Inoculation  in  Venereal  Diseases ;  Chas.  B.  Dunbar,  New-York 
City,  Erysipelas ;  T.  J.  G-lines,  Eaton,  Scarlatina;  Sam'l  C.  Griffin,  Epsom, 
Pneumonitis ;  A.  C.  Hall,  Brownington,  Vt.,  Reciprocal  Relations  of  Phy- 
sicians and  the  Community;  R.  L.  Harlow,  Auburn,  Me.,  Typhoid  Fever; 
E.  Gr.  Judkins,  Claremont,  Typhoid  Fever ;  E.  S.  Lewis,  Boston,  Mass., 
Chlorosis ;  Geo.  B.  Page,  Haverhill,  Hysteria ;  Elisha  Phelps,  Windsor, 
Vt.,  Hypochondriasis;  Sam'l  W. Roberts,  A.  B.,  East  Alton,  Anatomy,  Phys- 
iology, and  some  of  the  pathological  states  of  the  Liver ;  Chas.  C.  Smith, 
Fisherville,  Pneumonitis. 


Prop.  Peaslee's  Introductory.  It  is  nearly  two  years  since  Prof.  P. 
delivered  an  introductory  lecture  before  the  medical  school  of  Maine  upon 
the  comparative  intellectual  standing  of  the  medical  profession.  In  that  he 
intimated  that  he  should  at  some  future  time  take  occasion  to  speak  of  its 
moral  character.  This  he  has  done  in  an  introductory  to  the  course  of  lec- 
tures in  the  New- York  Medical  College,  which  has  been  printed  by  the  class. 
A  large  amount  of  valuable  information  is  contained  in  this  lecture,  and 
drawn  as  it  is  from  widely  different  sources,  its  presentation  in  a  compact 
form  is  of  great  value  to  the  profession.  A  synopsis  cannot  do  it  justice ; 
but  we  hope  it  may  be  widely  scattered  both  among  physicians  and  other 
classes. 
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Transactions  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. This  volume  contains  146  large  octavo  pages,  and  compares 
favorably  with  the  transactions  of  other  States,  which  we  noticed  last  month. 
It  is  the  second  publication  of  this  society,  and  consists  of  a  record  of  the 
proceedings  of  the  society,  the  address  by  the  president,  and  reports  from 
the  various  county  societies  which  are  auxiliary  to  it.  These  reports  strike 
us  as  being  commendable  for  their  matter,  and,  also,  for  the  reason  that  they 
are  not  overdrawn,  spun  out  to  intolerable  length.  Most  of  them  concern 
the  medical  topography  of  the  district  covered  by  the  society ;  some  of  them 
being  accompanied  by  geological  charts  of  the  region.  When  these  various 
county  reports  are  all  complete  the  State  society  will  possess  a  chart  and 
history  of  the  medical  topography  of  the  whole  State ;  both  of  which  must 
be  of  great  value,  by  enabling  the  State  properly  to  understand  what  meas- 
ures may  be  required  to  preserve  the  community  from  diseases  which  threaten 
them.    The  society  remained  in  session  three  days. 


Drug  Store.  Our  readers  will  observe  from  our  advertising  sheet  that 
Mr.  Gault  has  at  length  got  back  to  his  old  store  in  the  "  Exchange/'  and 
can  now  be  found  on  the  spot  where  he  has  for  so  many  years  pursued  this 
business.  With  some  improvements  his  store  is  very  much  like  the  one  last 
burned,  and  everything  will  be  found  there  in  good  order  and  quality.  His 
old  customers  should  encourage  his  enterprise  by  liberal  patronage. 


Exchanges.  The  first  three  numbers  of  the  Memphis  Medical  Recorder 
have  been  received.  It  is  published  by  the  Memphis  Medical  College,  and 
is  designed  primarily  to  advocate  the  interests  of  that  institution.  It  is  a 
bi-monthly  of  twelve  pages,  and  is  well  adapted  to  accomplish  its  purpose. 

Prof.  James  Bryan  has  assumed  the  editorial  charge  and  responsibility  of 
the  Philadelphia  Medical  and  Surgical  Journal.  Were  this  an  improve- 
ment in  no  other  respect,  it  would  be  in  giving  character  and  standing  to  the 
publication.  The  Journal  is  always  received  with  pleasure  and  read  with 
profit. 

The  Transylvania  Medical  Journal  is  now  edited  by  L.  J.  Frazee,  M.  D. 
He  brings  to  his  new  duties  a  life  and  energy  which  must  greatly  benefit  the 
publication. 
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LEAD  DISEASES: 

A  Treatise  from  the  French  of  L.  Tanquerel  Des  Planches,  with  Notes  and 
Additions  on  the  use  of  Lead  Pipe  and  its  substitutes.  By  Samuel  L. 
Dana,  M.  D.,  LL.  D.,  &c,  &c. 

Although  it  is  now  between  three  and  four  years  since  this  work  was 
presented  to  the  profession  in  America,  its  character  and  the  importance  to 
the  entire  community  of  the  subject  upon  which  it  treats,  render  it  every 
way  worthy  the  careful  perusal  of  the  readers  of  the  Journal. 

The  original  work  as  it  appeared  in  Paris,  was  by  far  the  most  complete 
treatise  on  the  subject  of  lead,  and  its  influence  upon  the  human  system, 
that  had  been  published ;  and  was  so  esteemed  by  the  French  Academy, 
which  in  1841  crowned  it  with  the  Montyon  prize  of  six  thousand  francs, 
as  "the  best  work  improving  medicine, and  surgery,  and  diminishing  the 
dangers  of  certain  trades."  Although  the  original  work  has  been  so  highly 
esteemed,  it  cannot  be  denied  that  the  translator  has  made  additions  which 
greatly  increase  the  value  of  the  work ;  while  it  is  still  sold  at  a  price 
so  extremely  low,  that  it  would  seem  to  be  at  the  command  of  each  individual 
member  of  the  profession. 

Tanquerel  had  taken  vast  pains  and  enjoyed  unequalled  advantages  in  his 
study  of  lead  diseases,  having  access  to  every  work  that  had  previously  been 
published  on  the  subject,  and  having  given  eight  years  to  its  practical  study 
in  the  Hospital  La  Charite,  in  Paris,  where  nearly  all  of  those  residing  in 
that  great  city  who  suffer  from  lead  diseases  are  treated,  and  where  he  care- 
fully and  laboriously  watched  the  course  of  the  disease  in  over  twelve  hun- 
dred patients  who  had  become  poisoned  with  lead  and  its  preparations,  as  used 
in  their  various  avocations.  These  patients  presented  the  diseases  produced 
by  this  metal  in  a  great  variety  of  forms,  and  in  all  degrees  of  severity. 
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In  addition  to  all  this,  he  performed,  with  the  assistance  of  M.  M.  Che- 
valier, Devergie,  and  Guibourt  many  experiments  with  this  mineral  upon 
various  animals,  and  by  these  means  valuable  information  was  obtained. 

Thus,  it  will  be  seen,  that  the  work  of  Tanquerel  possessed  all  the  ele- 
ments for  a  correct  history  of  the  subject;  but,  as  before  remarked,  the 
American  edition  is  even  superior  to  the  original.  Dr.  Dana  has  presented 
the  profession  not  with.a  translation  merely,  but  he  has  made  the  work  more 
practical  in  its  character,  by  leaving  out  some  of  the  less  important  matters ; 
by  abridging  the  historical  part  of  the  work ;  by  dividing  the  whole  into 
parts  for  more  convenient  reference,  and  by  an  appendix  of  some  seventy 
pages,  on  "  The  existence  of  Lead  and  Copper  in  the  Human  System  ;  on 
the  use  of  Sidpharic  Acid,  and  Sidp>hurous  Baths  in  Lead  Diseases  ;  on  the 
uses  of  Lead  as  a  Conduit  or  Reservoir  for  water  for  domestic  purposes  ; 
and  on  the  proposed  Substitutes  for  Lead." 

These  additions  and  changes  admirably  adapt  the  work  for  popular  read- 
ing, and  render  it  of  great  value  to  all  whose  occupations  may  lead  them  to 
use  the  metal  in  any  form  or  any  of  its  various  preparations. 

It  is  not  generally  known,  that  in  the  mineral  kingdom  there  is  no  poison 
so  insiduous  or  more  to  be  feared  than  lead  and  its  compounds ;  and  yet  the 
diseases  produced  by  it  are  not  generally  recognized  as  the  product  of  this 
poison,  by  the  people  or  even  by  physicians.  This  want  of  knowledge  is  by 
no  means  confined  to  this  country,  for  even  in  Paris,  where  its  effects  could 
be  observed  almost  every  day,  Tanquerel  says,  "  that  the  greater  part  of  the 
practising  physicians  do  not  know  how  to  recognize  lead  colic  !  They  take 
it  for  an  inflammation  of  the  digestive  organs,  nay,  even  for  volvulus  or 
hernia  I" 

If  such  be  the  fact  in  Paris,  where  medical  science  is  more  carefully  and 
thoroughly  cultivated  than  in  any  other  part  of  the  world,  what  can  be  ex- 
pected in  this  country,  where  many  of  the  older  members  of  the  profession 
are  ready  to  deny  even  the  existence  of  such  a  disease. 

Of  late,  when  the  metal,  lead  and  its  various  combinations,  are  being  used 
in  a  vast  variety  of  arts  and  trades,  and  in  pipes,  is  used  as  the  most  com- 
mon of  all  water  conduits ;  when  our  houses,  both  outside  and  within,  are 
more  frequently  painted  with  lead  than  with  any  other  pigment,  it  behooves 
all,  and  especially  the  medical  profession,  the  self-constituted  guardians  of 
the  public  health,  to  become  fully  satisfied  in  regard  to  any  influence  it  can 
exert  upon  the  human  organization. 

The  writer  of  this  does  not  propose  to  discuss  this  question,  or  to  present 
the  many  proofs  of  the  deleterious  influence  of  the  metal  in  its  various  forms, 
but  rather  to  assume,  as  being  incontestibly  substantiated,  that  lead  is  a  poison 
of  the  most  dangerous  form,  and  after  referring  to  a  few  instances  of  disease 
being  produced  by  it,  to  present  a  slight  outline  of  the  methods  of  treatment 
found  by  experience  to  be  most  reliable. 

Among  the  many  striking  cases  recorded  in  the  book  now  under  consider- 
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ation,  perhaps  none  are  more  instructive,  especially  as  showing  how  a  com- 
paratively small  amount  in  solution  in  the  water  used  for  drinking  and 
cooking  purposes  may  affect  those  who  for  a  short  time  are  subjected  to  its 
influence,  than  those  reported  by  John  C.  Dalton,  M.  D.,  of  Lowell,  Mass., 
as  follows ; 

"  Although  there  were  here  and  there  cases  in  other  parts  of  the  city,  the 
larger  majority,  and  the  most  severe  and  protracted  ones  occurred  in  that 
part  of  it  embracing  what  is  called  Chapel  Hill. 

"  They  were  generally  very  intractable,  yielding  very  imperfectly  to  judi- 
cious treatment,  (in  the  then  ignorance  of  the  cause,)  and  returning  in  all 
their  severity  as  soon  as  these  measures  were  intermitted.  In  some  cases 
several,  and  occasionally,  all  the  members  of  the  family  would  become  simi- 
larly affected  in  different  degrees.  In  one  family  under  my  care  whose 
supply  of  water  was  through  lead  pipe,  four  hundred  feet  in  length,  all  the 
members  were  attacked, — the  transient  ones  with  constipation,  colic,  &c, 
the  more  prominent  ones  with  the  severer  symptoms ;  going  on,  in  one  case, 
to  perfect  paralysis  of  both  lower  extremities.  Domestics  residing  but  one 
week  in  this  family  became  similarly  affected.  From  the  resemblance,  nay 
identity,  of  many  of  these  cases  to  the  affections  of  painters  and  others, 
whose  employments  exposed  them  to  the  action  of  lead,  suspicions  were  very 
soon  awakened  as  to  the  cause ;  analyses  of  the  water  in  some  of  the  sus- 
pected wells  were  instituted,  principally,  I  think,  by  yourself,  and  notable 
quantities  of  lead  in  almost  if  not  quite  every  instance  were  detected ;  the 
pipes  on  examination  exhibited  unequivocal  marks  of  the  solvent  action  of 
the  water  upon  them )  their  surfaces  being  in  some  places  very  much  thinned, 
and  in  others  riddled  into  perforations.  The  matter  assumed  so  much  im- 
portance that  a  memorial  was  addressed  by  the  physicians  to  the  city  govern- 
ment, requesting  that  measures  might  forthwith  be  instituted  for  its  thorough 
investigation.  This  memorial  was  favorably  received,  and  a  report  embody- 
ing the  results  of  chemical  research  subsequently  given  to  the  public.  The 
consequence  was,  that  to  a  great  extent,  lead  pipes  were  removed,  and  others 
of  iron,  or  other  material  substituted.  From  this  time  obstinate  and  pro- 
tracted cases  began  to  recover  permanently  j  new  cases  became  rare,  and  for 
the  last  several  years  have  been  uncommon ;  but  where  they  do  occur,  are 
invariably  traceable  to  the  cause  above  assigned.  A  year  ago  a  lady  remov- 
ed from  Tewksbury  to  a  residence  on  Chapel  Hill,  and,  although  previously 
in  the  enjoyment  of  good  health,  became  soon  affected  with  symptoms  bear- 
ing unequivocal  evidence  of  their  saturnine  origin.  After  having  been  under 
treatment  unsuccessfully  pursued  for  months,  under  different  practitioners, 
she  recovered  rapidly  under  simple  treatment,  on  withholding  the  use  of 
the  water  of  the  house,  which  was  brought  from  a  considerable  distance 
through  lead  pipe. 

"  About  three  months  since  I  was  called  in  consultation,  by  an  intelligent 
physician  of  Westford,  to  a  protracted  case  which  he  had  just  begun  to  suspect 
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had  a  similar  origin,  from  discovering  the  characteristic  '  blue  line'  at  the  edge 
of  the  gums,  and  from  the  fact  that  lead  pipe  had  been  not  long  before  substi- 
tuted for  wood  for  the  supply  of  water  to  the  family.  I  at  once  coincided 
with  this  view,  and  the  result  was,  as  I  have  since  learned,  a  speedy  and 
perfect  recovery. 

"  These  and  many  other  cases  of  more  or  less  pronounced  character,  which 
have  come  under  my  observation,  have  impressed  me  strongly  with  the  inju- 
rious influences  of  this  poison,  thus  insidiously  introduced  into  the  system ; 
and  I  have,  for  many  years  past,  exerted  my  influence  to  prevent  the  use  of 
lead  pipe  as  a  medium  of  conveyance  for  water  to  be  used  as  a  beverage. 

"  I  believe  it  to  be  a  prolific  cause  of  many  anomalous  cases  of  deranged 
health,  when  the  more  prominent  symptoms  do  not  appear,  (by  which  they 
might  be  readily  traced  to  their  true  cause,)  and  have  been  strongly  inclined 
to  suspect  that  it  may  often  be  at  the  foundation  of  the  thousand  and  one 
forms  of  the  nervous  affections,  which  afflict  modern  life,  and  perplex  and 
puzzle  the  modern  physician  by  their  Protean  forms  and  intractable  char- 
acter." 

The  following,  showing  the  influence  of  the  minute  quantity  of  lead  which 
is  contained  in  Croton  water  that  has  passed  through  pipes  of  lead  may  pro- 
duce upon  the  system,  is  contained  in  a  letter  from  a  highly  intelligent  lady 
of  New- York,  to  Dr.  Andrew  Nichols,  of  Danvers,  Mass.    She  says  : 

"  For  several  years  I  had  been  most  impatient  for  the  completion  of  this 
aqueduct,  and,  in  the  autumn  of  ;42,  before  I  returned  to  town,  had  the 
water  introduced  through  my  house.  I  had  been  spending  the  summer  in 
the  country,  and  was  in  much  better  health  than  usual.  Before  I  had  been 
home  three  days  I  began  to  feel  excessively  heated,  and  then  very  cold,  with 
profuse  cold  perspirations  j  to  this  succeeded  great  numbness  in  my  head  and 
arms,  apparently  some  approach  to  paralysis,  attended  with  acute  neuralgia, 
and  great  torpor  of  the  digestive  organs ;  and,  indeed,  so  great  a  multitude 
of  distressing  sensations  of  every  description,  that  it  is  useless  to  attempt  an 
enumeration  of  them.  All  these  I  could  have  summoned  fortitude  to  en- 
dure, but  the  irresistable  depression  of  spirits  which  accompanied  them  was 
absolutely  appalling.  Every  day  my  sufferings  increased,  when,  about  three 
weeks  after,  I  happened  to  see  my  large  white  marble  plunging-bath  filled 
with  water.  I  was  immediately  struck  with  the  color  of  the  water,  it  was 
dark  brown.  I  knew  that  the  large  iron  conductors  had  been  laying  corrod- 
ing in  the  ground  for  years,  and  as  I  had  been  invariably  injured  by  all  the 
different  preparations  of  iron  which  had  been  administered  to  be  by  my  phy- 
sicians, I  came  at  once  to  the  joyful  conclusion  that  it  was  only  an  old  enemy  in 
disguise.  I  discontinued  the  use  of  the  Croton  water,  and  in  a  few  days  was 
as  well  as  usual.  I  tried  it  repeatedly ;  precisely  the  same  sensations  always 
followed,  and  always  gradually  disappeared  on  my  resuming  the  hard  water. 

"  How  much  the  iron  rust  may  have  operated  upon  me,  I  suppose  it  is 
impossible  to  determine.    But  since  then  I  have  been  affected  in  the,  same 
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way  both  in  town  and  in  the  country,  by  rain  water  which  had  never  come 
in  contact  with  iron,  but  which  had  passed  through  leaden  pipes.  For  the 
last  two  years  I  have  avoided  the  Croton  water  more  than  at  first,  because, 
besides  its  other  long  list  of  evils,  it  now  produces  a  violent  cough. 

"When  we  first  had  this  water  I  allowed  my  children  to  take  it  without 
reserve ;  at  the  expiration  of  about  two  months,  my  oldest  son,  then  nearly 
four  years  of  age,  began  to  fail,  all  remedies  proved  unsuccessful,  he  appeared 
fast  sinking  into  the  grave ;  one  day  I  stood  over  his  bed  feeding  him  with 
Croton  water,  for  his  thirst  was  insatiable,  and  I  observed  that  at  one  moment 
his  face  would  be  suffused  with  the  most  vivid  crimson,  and  at  the  next  re- 
duced to  ashy  paleness ;  it  was  the  same  flush  the  Croton  water  produced  on 

me.    I  substituted  the  pump  water,  and  in  a  few  hours  after,  when  Dr.  

paid  his  second  visit  for  the  day,  he  was  amazed  at  the  extraordinary  improve- 
ment which  had  occurred  during  his  absence.  I  gave  up  almost  entirely  the 
use  of  the  medical  prescriptions,  and  adhered  to  the  pump  water,  and  the 
child  rapidly  recovered."  The  lady,  by  the  request  of  her  friends,  in  the 
spring  of  1846,  allowed  the  children  to  drink  Croton  water.  "  I  cannot," 
she  continued  in  her  letter,  "  recollect  how  long  they  used  it ;  but  after  some 
time  my  eldest  son,  the  child  that  I  have  just  mentioned,  was  seized  with 
inflammatory  rheumatism,  suffered  intensely,  and  was  wasted  to  the  most 
perfect  skeleton." 

Cases  not  unlike  the  above  have  frequently  been  reported  in  the  Medical 
Journals,  some  of  which  may  be  referred  to  hereafter,  but  yet  there  are  many 
physicians  who  do  not  credit  the  statements  made,  mainly  probably  from  the 
very  minute  portions  of  lead  which  are  said  to  produce  the  disease,  and  be- 
cause other  individuals  have  been  known  to  be  long  subjected  to  its  influence 
without  any  apparent  deleterious  result.  But  the  fact  that  there  is  great 
difference  in  the  constitution  or  idiosyncracy  of  different  individuals  will 
readily  account  for  these  different  effects. 

Some  persons  have  been  known  to  work  for  years,  or  even  a  whole  life- 
time, in  the  vicinity,  and  engaged  at  work  in  a  manufactory  of  white  lead, 
and  yet  escape  all  injury  from  the  metal,  while  others,  and  in  fact  most  who 
are  employed  in  those  manufactories,  suffer,  some  almost  immediately,  and 
others  within  a  few  weeks  or  months  after  exposure  to  its  influence.  Besides, 
the  diseases  produced  by  lead  and  its  preparations  are  of  so  varied  a  charac- 
ter, and  so  insidious  in  their  advent,  that  many  individuals,  families,  and  even 
entire  communities,  like  the  lady  and  her  family  in  New- York,  or  the  resi- 
dents of  Chapel  Hill  in  Lowell,  have  suffered  for  weeks,  months  and  years, 
from  some  of  the  various  and  anomalous  diseases  which  have  owed  their 
origin  to  this  metal,  previous  to  the  discovery  of  the  true  cause. 

This  is  proved  to  be  the  case  in  many  instances  recorded  in  the  history  of 
poisoning  by  lead,  and  without  doubt  is  equally  true  in  regard  to  many  epi- 
demic and  sporadic  diseases,  whose  true  cause  was  never  discovered  or  suspected ; 
yet  when  the  disease  originated  wholly  from  lead  taken  into  the  system,  either 
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by  the  lungs,  or  in  the  food,  or  drink.  This  remark  is  specially  true  of  those 
diseases  that  are  styled  nervous,  as  affecting  either  the  spine,  or  producing 
numbness  or  paralysis  of  one  or  more  of  the  extremities. 

This  opinion  is  by  no  means  based  upon  conjecture,  but  is  amply  sustained 
by  recorded  facts,  which  might  be  presented  here,  did  space  allow.  The  in- 
quiring doubter  is  referred  to  the  pages  of  the  work  under  consideration  for 
evidence  on  which  to  found  a  decided  opinion,  but  a  little  space  in  these  pages 
may  be  devoted  to  the  following  extract : 

u.  In  one  of  Sir  George  Baker's  earliest  communications  to  the  London 
College  of  Physicians  upon  this  subject,  there  is  a  letter  from  a  Dr.  Wall, 
who  gave  an  account  of  a  certain  family  in  his  neighborhood  of  whom  the 
mother  was  paralytic,  and  the  children  all  subject  to  disorders  of  the  bowels. 
Several  of  the  family  died,  and  the  house  was  sold.  The  next  occupant  found 
the  leaden  pump  belonging  to  the  premises  in  so  leaky  a  condition  from  the 
corrosion  of  the  lead,  that  it  was  necessary  to  repair  it,  and  the  pump  maker 
who  was  employed,  said  that  he  had  several  times  been  obliged  to  do  the  same 
thing,  on  account  of  the  same  difficulty,  during  the  stay  of  the  original  oc- 
cupants." 

Dr.  Dana  also  speaks  of  the  case  in  Tunbridge,  in  England,  where  water, 
that  had  been  pronounced  by  the  great  chemist,  Thomas  Thompson,  to  be 
remarkably  free  from  saline  matter,  in  fact  containing  not  over  one  part  in 
tliirty-eiglit  thousand,  and  three  fourths  of  that  one  part  was  common  salt, 
yet,  "  in  1814  a  lead  pipe  was  laid  to  conduct  this  water  about  one  quarter 
of  a  mile  to  Tunbridge,  for  the  use  of  those  who  chose  to  take  it.  In  about 
a  yeevr  after  the  water  was  used,  a  great  many  cases  of  colic,  and  one  at  least 
of  paralysis,  evidently  lead  diseases,  appeared.  The  water  was  examined  and 
lead  discovered  in  it  by  Prof.  Brande,  of  the  Koyal  Institution.  Iron  was 
then  substituted  for  lead  pipe.    Lead  maladies  disappeared. 

Many  have  been  led  to  suppose  that  no  disease  is  produced  by  this  metal 
unless  colic  presents  itself,  and  that  all  other  maladies  are  but  sequels  to 
this ;  but  the  researches  of  Tanquerel  and  others  have  entirely  overthrown  this 
doctrine ;  for,  while  colic  is  far  more  frequent  than  other  forms  of  the  dis- 
ease, there  are  many,  especially  nervous  affections,  presented,  where  colic 
has  never  occurred.  On  page  11,  in  his  introduction,  or  general  considera- 
tions of  lead  diseases,  he  says : 

u  It  is  remarkable  that  the  two  nervous  systems,  which  govern  external  and 
internal,  or  organic  and  animal  life,  are  both  equally  liable  to  become  the  seat 
of  nervous  diseases.  The  form  of  these  diseases  is  not  less  remarkable ;  in 
the  system  of  internal  life,  nervous  action  only,  is  increased;  on  the  contrary, 
in  that  of  external  life,  the  phenomena  of  sensation  and  motion  are  sometimes 
increased,  and  sometimes  lost.  When  lead  exerts  its  influence  upon  the  ab- 
dominal viscera,  colic  appears  in  all  its  varieties.  If  the  spinal  nervous 
centre  is  affected  there  appear  in  the  organs  of  external  life  those  sharp  pains 
which  characterize  arthralgy,  or  that  loss  of  the  power  of  motion  or  of  sensa- 
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tion,  which  denotes  lead  paralysis,  or  anaesthesy.  If  the  head,  or  encephalon 
is  affected,  delirium,  convulsions,  or  coma  distinguish  lead  encephalopathy. 
The  physiognomy  of  lead  diseases  is  peculiarly  marked. 

"  Diseases  caused  by  this  metal  are  not  of  equally  frequent  occurrence. 
The  following  table,  comprising  all  the  observations  collected  for  this  work, 
shows  this  relation  : 

Colic,  -  1.217  cases. 

Arthralgy,         -  -  -  -  -         755  " 

Paralysis,      -----  127  " 

Encephalopathy,  -  -  -  -  72  " 

Colic  is  the  most  frequent  form  of  lead  disease.  It  seldom  appears  alone, 
being  complicated  with  arthralgy,  somtimes  with  paralysis,  and  even  with 
encephalopathy.  Sometimes  each  of  these  diseases  appear  alone,  sometimes 
two  or  three  arc  combined  in  the  same  individual.  Colic,  arthralgy,  different 
kinds  of  paralysis,  and  encephalopathy  are  equally  liable  to  appear  at  the 
commencement,  and  at  the  close  of  the  disease." 

Enough  has  been  written  to  show  the  character  of  the  work,  and  the  pro- 
fundity of  the  investigations  of  the  author,  and  his  equally  laborious  trans- 
lator ]  and  as  this  notice  has  already  extended  beyond  the  original  intention, 
the  notices  of  the  symptoms,  and  treatment  of  lead  diseases,  will  be  as  brief 
as  possible. 

The  first  indication  of  the  presence  of  lead  in  the  system,  is  a  peculiar  dis- 
coloration of  the  gums  and  teeth.  "  The  portion  of  the  gums  nearest  the 
teeth,  to  an  extent  of  one  or  two  lines,  generally  assumes  a  bluish  or  slate- 
gray  color.  The  rest  of  the  gums  often  present  a  very  light  bluish-red  color, 
which  insensibly  disappears  in  the  rosy  tint  of  the  mucous  membrane,  which 
covers  the  other  portions  of  the  mouth.  Sometimes  the  slate  color  tints  the 
whole  extent  of  the  gums,  and  even  spreads  to  the  entire  mucous  membrane, 
which  covers  the  other  portions  of  the  mouth."    (Page  16.) 

This  diagnostic  sign  had  been  presented  to  the  consideration  of  the  profes- 
sion early  in  the  year  1840  by  Dr.  Burton  in  the  Med.  Chir.  Trans.,  and  for 
some  time  it  was  supposed  he  was  the  original  discoverer,  but  Dr.  Dana  states 
that  Tanquerel  is  entitled  to  the  credit  of  having  first  made  this  important 
discovery,  and  having  published  it  some  two  or  three  years  previously. 

This  color  has  been  proved  to  be  owing  to  the  lead  having  become  changed 
to  the  sulphuret,  probably  by  the  action  of  sulphureted  hydrogen  from  the 
decomposition  of  food  left  adherent  to  the  teeth  and  gums  after  eating. 

The  extent  of  this  discoloration  has  been  supposed  to  afford  a  fair  indica- 
tion of  the  amount  of  lead  in  the  system,  and  in  two  severe  cases  of  lead 
disease,  recently  under  the  care  of  the  writer,  it  was  observed  to  fade  away 
in  proportion  as  the  system  of  the  patient  recovered  from  the  effects  of  the 
poison.  The  same  was  also  observed  by  Dr.  J.  C.  Dalton,  jr.,  in  a  case  of 
lead  paralysis,  reported  by  him  in  1849  in  the  American  Journal  of  Medical 
Science,  page  356.    In  the  same  No.  of  that  periodical  is  an  account,  taken 
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from  the  Provincial  Medical  Journal,  for  June,  1849,  where  nearly  one  thou- 
sand persons  had  been  poisoned  by  eating  bread  from  flour  in  which  the 
acetate  of  lead  had  been  mixed  by  mistake  in  the  place  of  allum.  Dr.  Norris 
says  :  "The  persons  who  ate  of  the  bread,  after  a  few  weeks,  complained  of 
a  peculiar  taste  ;  some  compared  it  to  soda,  others  to  rusty  needles  or  copper. 
The  tongue  was  covered  with  a  darkish  cream-colored  mucus,  and  was  soft 
and  flabby;  the  gums  were  swollen,  with  a  blue  line  on  the  margin,  and  in 
many  cases  the  blue  tinge  extended  nearly  over  the  gums,  and  occasionally 
on  the  inner  side  of  the  lower  lip,  and  in  a  faint  degree  over  the  mucous 
membrane  of  the  mouth  and  towards  the  fauces ;  the  tonsils  were  in  some 
cases  enlarged,  producing  soreness  of  the  throat,  and  in  other  cases  there  was 
salivation,  a  clear  fluid  flowing  from  the  mouth  many  days  after  convales- 
cense." 

Dr.  Norris  continues :  "  The  extensive  blueness  of  the  gums  was  a  very 
characteristic  feature  in  this  disease.  I  saw  120  cases,  and  I  witnessed  this 
peculiar  change  in  most  of  them.  There  were  few  exceptions.  Those  pa- 
tients with  the  gums  most  tinged  did  not  always  suffer  the  most  acute  symp- 
toms, but  they  continued  more  or  less  indisposed  till  their  gums  assumed  their 
healthy  aspect ;  but  I  do  not  consider  any  patient  safe,  if  they  have  suffered 
from  severe  paroxysms,  while  this  remains,  for  many  have  followed  their  av- 
ocations for  weeks,  and  have  then  been  doomed  to  fresh,  perhaps,  more  severe 
attacks/' 

This  lead  color  of  the  gums,  as  in  the  cases  above  referred  to,  is  almost 
always  accompanied  with  a  perversion  of  the  sense  of  taste.  The  breath  also 
has  often  a  peculiar  characteristic  odor,  and  this  in  many  instances  has  been 
so  apparent  to  the  patients  themselves,  that  they  have  said  that  their  breath 
was  acting  as  poison  to  their  own  persons. 

Another  important  symptom  of  the  system's  being  under  the  influence  of 
lead,  is  a  peculiar  discoloration  of  the  entire  system,  both  solids  and  fluids, 
which  has  obtained  the  name  of  Lead  Jaundice. 

"Lead  jaundice  is  then  the  result  of  absorption,  and  of  the  accumulation 
of  a  great  quantity  of  particles  of  lead  in  the  system."    (Page  21.) 

"At  the  same  time  that  lead  jaundice  appears,  or  sometime  after,  a  dimi- 
nution of  general  nutrition  has  occasionally  been  observed." 

"  Emaciation  is  found  only  in  those  who  have  absorbed  the  largest  quantity 
of  lead.  Emaciation  is  general,  but  is  often  more  marked  in  the  face,  which 
looks  wrinkled,  and  the  individuals  so  affected  have  all  the  appearance  of 
premature  old  age."    (Page  23.) 

In  regard  to  the  state  of  the  circulation,  this  has  been  found  to  be  very 
different  by  different  observers,  and  in  the  different  stages  of  the  diseases 
under  consideration,  and  nothing  very  definite  can  with  certainty  be  said  of 
it,  as  the  result  of  the  primary  effects  of  lead  upon  the  system,  further  than 
that  most  workers  in  lead  have  a  small,  weak,  and  often  a  slow  pulse. 

The  diseases  that  are  separately  described  by  our  author,  are  Lead  Colic, 
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Lead  Arthralgy,  Lead  Paralysis,  and  Lead  Encephalopathy.  To  the  first 
he  devotes  138  pages ;  to  the  second  19  ;  to  the  third  75,  and  to  the  fourth 
64  pages,  fully  detailing  their  history,  causes,  symptoms,  varieties,  progress, 
duration  and  termination,  diagnosis,  anatomical  alterations,  seat  and  nature, 
and  treatment. 

The  original  volume  is  closed  by  what  Tanquerel  styles,  the  Preservative 
Treatment,  or  Means  employed  to  guard  against  Lead  Diseases. 

u  With  the  object  of  establishing  some  preservative  means  against  these 
affections,  no  pains  have  been  spared  that  could  throw  light  upon  this  subject. 
If  the  parties  most  interested  do  not  place  confidence  in  the  counsels  of  his 
experience,  they  risk  their  health,  and  even  their  lives.  If,  on  the  contrary, 
they  will  take  the  precautions  pointed  out  by  Tanquerel,  which  are  very 
simple,  and  not  expensive,  they  will  brave  with  impunity  dangers  to  which 
their  predecessors  fell  victims. 

"  Lead  diseases  should  be  regarded  as  most  frequent  and  serious,  for  they 
sacrifice  the  health  and  even  the  lives  of  a  great  many  individuals.  It  is, 
then,  a  duty  to  prevent,  if  possible,  the  development  of  such  affections." 
(Pages  329,  330.) 

The  preventive  measures  are  very  various.  Among  the  most  important 
are  ventilation  of  the  work-shops  and  the  rooms  where  there  is  any  diffusion 
of  the  particles  of  lead,  that  the  atmosphere,  as  it  enters  the  lungs,  may  con- 
tain as  small  amount  of  the  poison  as  possible;  and  thorough  and  systematic 
habits  of  cleanliness ;  of  bathing  the  entire  system,  that  the  lead  shall  not 
be  absorbed  through  the  cutaneous  covering.  In  addition  to  this,  those  en- 
gaged in  any  employment  where  they  are  subject  to  the  deleterious  influences 
of  lead,  should  be  regular  and  temperate  in  their  habits,  and  be  supplied  with 
an  abundance  of  substantial  and  nourishing  food. 

Among  the  various  Medical  means  adopted  for  the  prevention  of  lead  dis- 
eases, Tanquerel  places  but  little  reliance  either  upon  the  use  of  Sulphuric 
Acid  Lemouade,  of  Lemonade  of  Sulphureted  Hydrogen,  or  Lemonade  of 
Nitric  Acid.  He  regards  these  drinks  as  injurious,  rather  than  beneficial,  as 
their  long  continued  use,  he  thinks,  must  derange  and  weaken  the  digestive 
apparatus,  and  render  those  who  use  them  more  liable  than  others  to  be  un- 
favorably affected  by  lead. 

Tanquerel  was  disposed  to  think  that  tobacco,  chewed  or  smoked,  might  be 
beneficial,  but  observation  has  not  taught  him  that  tobacco  so  taken  removed 
the  danger. 

"  The  workmen  and  masters  of  the  shops  have  been  advised  to  use  purga- 
tives every  fifteen  or  eighteen  days,  such  as  Seidlitz  water ;  jalap,  a  dose  of 
half  a  drachm  ;  croton  oil,  one  drop.  This  measure  has  in  many  cases  been 
successful  •  the  use  of  it  cannot  be  too  much  recommended." 

House  painters  are  strenuously  advised  to  substitute  zinc  in  place  of  lead, 
and  since  the  zinc  paint  is  furnished  at  even  lower  rates  than  those  of  lead, 
this  substitution  would  seem  every  way  practicable. 
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The  treatment  which  has  been  found  most  successful  for  the  cure  of  lead 
colic,  and  in  fact  most  of  the  other  diseases  produced  by  lead,  has  been  a 
combination  of  calming,  or  anti-spasmodic  medicines,  with  warm  baths,  and 
other  external  stimulants  and  sedatives,  and  the  most  active  drastic  purga- 
tives. In  several  cases  treated  by  the  writer,  he  was  obliged  to  make  use  of 
large  doses  of  croton  oil,  before  he  could  induce  any  action  from  the  bowels, 
and  if  these  were  aided  by  large  clysters  of  warm  water,  the  most  marked 
relief  was  immediately  manifest. 

Whatever  form  the  disease  may  assume,  it  is  of  the  utmost  importance 
that  the  lead  should  be  removed  from  the  system  as  soon  as  possible  ;  and 
for  this  purpose,  the  iodide  of  potassium,  in  small  but  continued  doses,  has 
been  found  to  answer  the  expectations  of  the  physician.  It  may  be  that  any 
unstimulating  drastic  would  prove  equally  beneficial.  In  all  cases  of  lead 
disease,  especially  in  diseases  of  the  joints  or  of  the  muscles,  Tanquerel  places 
considerable  dependence  upon  sulphur  baths.  These  may  be  formed  by  dis- 
solving a  few  ounces  of  the  sulphuret  of  potassium  in  sufficient  water  for  a 
bath,  and  the  system  subjected  to  its  influences  as  frequently  and  as  often  as 
circumstances  will  permit. 

In  view  of  the  injury  produced  upon  the  system  by  even  minute  portions 
of  lead,  the  question  naturally  arises  in  regard  to  the  propriety  of  physicians 
making  use  of  that  mineral  as  an  internal  medicine.  Cannot  an  equally  effi- 
cacious, and  less  injurious  substitute  be  found  for  it,  especially  where  it  is 
necessary  to  keep  up  a  course  of  medication  for  any  considerable  length  of  time  ? 
This  metal,  in  the  form  of  the  acetate  of  lead,  has  by  many  been  recommended 
and  used  with  great  freedom,  and  apparently  without  either  patient  or  physi- 
cian being  aware  that  it  could  do  harm. 

"Waterbury,  Vt.,  Oct.,  1852.  C.  H.  C 


Pharmacy  in  Portsmouth,  Virginia.  No  real  progress  can  be  ex- 
pected in  the  pharmacy  of  a  place  where  physicians  compound  their  own 
prescriptions.  On  the  contrary,  the  separation  of  pharmacy  from  the  practice 
of  medicine  is  a  sure  indication  of  the  advancement  of  the  former.  We 
give  place  to  the  following  extract  from  a  Portsmouth  paper,  forwarded  to 
us  by  Mr.  Campbell,  a  graduate  of  pharmacy  recently  located  in  that  town, 
with  more  pleasure  that  it  evidences  such  an  improvement  in  the  condition 
of  our  art,  that  physicians  are  willing  to  give  up  the  important  though  troub- 
lesome business  of  extemporaneous  pharmacy  to  the  apothecaries : 

To  the  Public.  The  undersigned,  practicing  Physicians  in  the  town  of 
Portsmouth,  after  consultation,  have  come  to  tha  conclusion  to  discontinue 
the  furnishing  of  medicines  to  their  patients  after  the  15th  of  the  present 
month.  Patients  will  be  required  to  procure  the  necessary  medicines  from 
the  Apothecaries. 

John  P.  Young,  J.  N.  Schoolfield,  Geo.  W.  0.  Maupin,  John  W.  H. 
Trugien,  James  Gregory  Hodges,  John  W.  Garlick,  R.  H.  Parker. 

American  Journal  of  Pharmacy. 
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THE  MODEL  PHYSICIAN  EXEMPLIFIED, 

In  an  Address  upon  the  importance  of  an  elevated,  well  established  profes- 
sional reputation,  to  a  physician's  ultimate  success  and  usefulness.  De- 
livered before  the  Medical  Graduating  Class  of  Dartmouth  College,  Nov. 
bth,  1852.  By  William  Prescott,  M.  D.,  of  Concord,  Delegate  of  the 
N.  H.  Medical  Society. 

[Printed  by  request  of  the  Faculty.] 

By  an  established  usage,  it  becomes  my  duty,  as  the  organ  of  the  New- 
Hampshire  Medical  Society,  to  address  to  you  a  few  thoughts  for  your 
reflection  and  improvement. 

And  here  permit  me  to  pause  to  congratulate  you  upon  the  success  with 
which  you  have  passed  the  ordeal  of  your  examination.  You  have  sustained 
yourselves  through  the  searching  scrutiny  in  a  manner  highly  creditable  to 
yourselves  and  to  your  instructors,  and  to  the  entire  satisfaction  of  the 
examining  board. 

The  present  is  an  important  period  in  the  history  of  your  lives.  You 
have  passed  the  period  of  your  pupilage,  and  are  about  to  commence  the 
active  scenes  of  professional  life.  You  have  been  engaged,  and  we  con- 
fidently believe  zealously  engaged,  in  the  great  and  important  duty  of  form- 
ing the  character,  of*  acquiring  the  knowledge,  and  of  obtaining  the  requisite 
qualifications  necessary  and  fit  to  prepare  you  for  a  profession  justly  regarded 
as  one  of  the  most  responsible  and  useful  in  society.  To  this  profession  we 
now  bid  you  a  most  cordial  welcome.  As  members  of  our  ancient  and  hon- 
orable fraternity,  we  extend  to  you  the  hand  of  fellowship,  and  acknowledge 
you  as  brothers. 

This  is  an  honorable  testimony  in  favor  of  your  application,  your  diligent 
pursuit  of  your  studies,  of  your  proficiency  in  your  professional  knowledge, 
and  of  your  general  moral  worth.  Without  satisfactory  evidence  on  these 
points,  you  could  not  have  attained  to  your  present  honorable  position. 

You  have  had  conferred  upon  you  the  Diploma  of  this  Institution,  the 
highest  testimonial  of  approbation  of  your  qualifications.  Never  forget  your 
Alma  Mater.    Never  abuse  the  confidence  she  has  reposed  in  you. 

The  present  is  a  period  for  thoughtful  reflections.  The  past  is  beyond 
your  control,  and  stands  as  evidence  for  or  against  you,  according  as  your 
conduct  has  been  good  or  evil.  The  future  is  before  you.  On  the  use  you 
make  of  that  future,  will  very  much  depend  your  success  and  standing  in 
your  profession,  and  in  society.  Flushed  with  recent  success,  anticipated 
hopes  undoubtedly  brighten  the  eye,  and  gleam  upon  the  brow.  To  what 
extent  these  will  be  realized,  how  little  of  what  is  promised  will  come  to 
pass ;  how  much  unforseen  events  and  •  changes  will  blight  and  destroy,  no 
prophetic  eye  can  discern.    This  unknown  future,  it  is  your  imperious  duty 
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to  prepare  for,  in  order  that  you  ma}-  be  able  to  meet  and  stand  up  against 
all  the  ills  and  evils  of  life.  Man  is  so  constituted,  that  if  he  cannot  control 
the  events  of  time,  he  can  so  conduct  himself  as  to  take  advantage  of  them 
as  they  arise.  If  he  cannot  change  the  fixed  order  of  exterior  events  and 
circumstances,  it  is  in  his  power  to  regulate  and  control  himself,  to  form  his 
principles  and  mould  his  character,  to  constitute  and  govern  the  interior  cir- 
cumstances of  his  nature,  and  thus  adapt  himself  to  whatever  event  may 
overtake  or  involve  him. 

To  be  successful  in  your  professional  career,  there  are  several  duties  and 
obligations  which  it  will  be  highly  important  that  you  observe  and  perform 
in  your  future  course'.  The  most  important  of  these  is  an  elevated,  icell  estab- 
lished professional  reputation.  This  embraces  nearly  every  qualification  neces- 
sary to  constitute  the  '  model  physician,'  for  we  shall  find  it  to  comprehend  the 
following  qualities  :  The  possession  of  a  good  moral  character,  and  the  social 
virtues,  including  personal  appearance,  kindness  to  the  sick,  and  appropriate 
and  judicious  conduct  while  in  the  sick  room;  a  continued  love  of  observa- 
tion, investigation  and  study;  and  your  conduct  in  your  intercourse  with 
your  professional  brethren.  Each  of  these  will  occupy  our  thoughts  for  a 
few  moments. 

"Without  a  strict  regard  to  morals,  no  physician  can  expect  to  succeed  in  an 
enlightened  community.  Without  it  no  one  deserves  success.  And,  first, 
a  physician  should  be  distinguished  for  truth,  for  unsullied  integrity,  for 
honor  unstained,  for  justice,  for  purity,  for  charity,  for  philanthropy.  These 
constitute  the  ornahient,  the  grace,  the  gloiy,  the  very  strength  of  humanity. 
And  in  the  practice  of  our  own  profession,  they  are  as  essential  to  the  largest 
success  and  the  highest  happiness,  as  in  any  of  the  walks  of  life.  Every 
physician  should  be,  not  only  strictly,  but  habitually,  moral.  His  aim  should 
be  the  purification  of  the  profession  from  all  unworthy  motives  and  practices ; 
the  expulsion  from  it  of  all  that  is  mean,  sordid  and  sinister  j  the  advance- 
ment and  security  of  its  morality  and  honor,  and  the  maintenance  of  its 
dignity.  Medicine  is  a  lo'ty  and  liberal  calling  j  the  fairest,  foremost,  and 
most  efficient  handmaid  of  benevolence  and  philanthropy.  Its  true  end  is  to 
minister  to  humanity  and  public  good,  not  to  personal  cupidity  and  selfishness ; 
to  preserve  life,  restore  health,  and  relieve  the  sufferings  of  the  distressed, 
not  to  gratify  the  acquisitiveness,  and  fill  the  coffers  of  the  covetous  and  the 
uncharitable.  In  making  these  remarks  I  do  not  mean  that  the  physician  is 
not  to  receive  ample  compensation  for  his  services  to  the  sick.  Far  from  it. 
Provided  he  be  able,  assiduous  and  faithful  to  his  trust,  no  man  or  class  of 
men  is  more  worthy  of  reward.  But  these  should  never  be  exacted  at  the 
expense  of  justice  and  mercy,  or  strict  moral  integrity. 

To  moral  integrity,  should  be  added  genuine  motives  of  Christian  benevo- 
lence. I  would  not  meddle  with  your  religious  belief,  nor  with  your  articles 
of  faith.  These  rest  between  yourselves  and  your  Maker.  But  the  great 
truth  of  the  supremacy  of  the  religious  and  moral  nature  has  been  written 


THE  MODEL  PHYSICIAN  EXEMPLIFIED. 


69 


by  God  himself  in  the  very  constitution  of  humanity.  True  science  and 
revelation  mingle  their  accordant  voices  in  the  proclamation  of  this  transcend- 
ent, this  glorious  truth.  What  enjoyment  so  pure,  so  ennobling,  so  self-sat- 
isfying, as  the  exercise  of  pure  christian  love  and  benevolence  ?  To  build  up 
the  social  system  in  purity,  happiness  and  moral  power,  is  the  design  of  the 
benevolent  affections,  which  ought  to  be  cultivated  in  every  heart.  In  mature 
life  we  cannot  do  good  to  others,  nor  suitably  profit  by  favors  at  their  hands, 
unless  we  stand  upon  this  broad  basis  in  relation  to  our  fellow-men. 

Next  to  the  acquisition  of  an  elevated  and  substantial  moral  character,  the 
young  physician  should  seek  to  establish  those  generous  and  elevated  feelings 
which  will  enable  him  to  become  easy  and  winning  in  his  address  and  man- 
ners. He  should  be  affable  and  social  in  his  intercourse  with  society,  in 
which  he  should  display  that  habitual  ease,  cheerfulness  and  urbanity  which 
results  from  correct  habits  of  thought  and  action.  He  should  exhibit  the 
kindest  attention  to  the  wishes,  prejudices  and  necessities  of  those  with  whom 
he  associates.  He  should  be  accessible  and  attentive  ;  mild,  gentle  and  for- 
bearing, without  sinking  into  tame  submissiveness.  He  should  avoid  all  harsh 
and  uncouth  expressions,  frivolous  conversations  and  bar-room  chit-chat,  as 
unbecoming  the  accomplished  physician,  and  incompatible  with  the  dignity 
of  a  gentleman. 

To  be  generally  acceptable  you  must  also  pay  some  attention  to  your  per- 
sonal appearance.  It  will  be  important  that  you  are  pleasing,  not  only  in 
your  address,  but  in  your  attire.  The  fop  who  copies  with  servile  accuracy 
every  change  of  fashion,  as  well  as  he  who  aims  at  universal  eccentricity  or 
oddity,  are  esteemed  equally  foolish  by  all  sensible  men.  But  physicians, 
generally,  are  to  be  censured  for  an  indifference  to  dress,  rather  than  for  an 
ambition  to  be  fashionable  or  eccentric.  They  are  apt  often  to  slide  into 
habits  of  personal  neglect  and  slovenliness.  This  should  be  studiously  avoided 
by  every  physician ;  who,  in  his  intercourse  with  society,  should  be  an  exam- 
ple of  becoming  neatness  in  his  person,  dignified  in  his  deportment,  and  in 
his  manners  a  gentleman.  Poverty  may  compel  him  for  a  while  to  wear 
thread-bare  garments,  but  that  is  not'  incompatible  with  neatness  and  cleanli- 
ness, or  true  dignity  and  politeness.  "  It  should  not  be  forgotten  that  it  is 
the  ladies  and  not  the  gentlemen,  who  generally  select  the  medical  attendant, 
and  the  family  physician ;  and  one  would  not  be  safe  to  stand  in  judgment 
before  this  tribunal  with  unwashed  hands  or  garments  soiled." 

The  next  important  trait  toward  establishing  a  sound  professional  reputa- 
tion, is  a  kind,  judicious  and  becoming  demeanor  toward  the  sick,  and  the 
most  appropriate  conduct  in  and  management  of  the  sick  room.  Your 
conduct  at  the  bed  side  of  the  sick  should  be  kind,  attentive  and  sympathetic. 
By  kindness  and  attention  I  not  only  include  those  kind  offices  which  serve 
to  alleviate  physical  suffering,  but  also  kind  and  soothing  language,  gentleness 
of  manners,  and  the  thousand  little  things  which,  costing  no  sacrifice  on  the 
part  of  the  physician,  tend  in  an  eminent  degree  to  assuage  the  sufferings  of 
the  mind  diseased. 
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"  But  this  tender  feeling  and  sympathy  of  which  I  have  spoken  is  neces- 
sary, not  to  the  patient  alone,  but  those  anxious  friends  also  that  surround 
his  bed.  They  want  the  physician's  soothing  consolation  to  assuage  the 
smart  of  their  affliction ;  and  as  his  sympathy  will  have  been  manifested  in 
moments  of  tenderness,  the  impression  it  makes  will  be  remembered  and 
acknowledged  by  future  confidence  and  esteem.  His  duty  toward  the  family, 
in  making  them  acquainted  with  the  patient's  danger,  as  soon  as  he  shall 
perceive  it,  is  strongly  binding  upon  him."  This  will  often  prove  a  delicate, 
a  trying,  a  most  unwelcome  task.  But  still  it  should  be  performed  promptly 
and  honestly,  but  prudently,  and  agreeably  to  his  best  judgment  and  a  sound 
discretion.  He  should  also  be  patient,  gentle,  and  yet  thorough  in  his  examina- 
tion into  the  symptoms  of  a  disease  for  which  he  may  be  called  to  prescribe, 
whatever  the  sex,  and  wherever  the  disease  may  be  located,  in  order  to  obtain 
information  of  the  nature  and  cause  of  the  complaint. 

It  has  become  a  common  observation,  that  familiarity  with  scenes  of  dis- 
tress tends  to  make  callous  the  sensibilities,  and  render  obtuse  those  sacred 
emotions  which  weep  at  another's  woe.  By  many,  the  physician  is  consider- 
ed as  destitute  of  the  common  feelings  of  humanity.  But  these  opinions 
are  not  founded  in  truth.  If  any  man  possesses  a  heart  big  with  affection 
for  others  j  if  any  one  is  qualified  to  exercise  genuine  sympathy  for  the  dis- 
tressed and  needy,  it  is  the  real  physician.  I  speak  of  the  physician  who  is 
skilled  in  all  that  pertains  to  his  profession ;  who  delights  to  do  his  duty 
faithfully ;  to  visit  the  abode  of  distress  ;  to  sacrifice  time,  comfort  and  even 
health  if  need  be,  to  render  those  acts  of  kindness  which  a  pure  and  holy 
benevolence  alone  can  prompt. 

Has  a  physician  no  feeling  ?  Let  those  answer  it  who  have  left  their  beds 
of  down,  who  have  driven  through  piles  of  snow  and  gusts  of  sleet,  to  the 
hovels  of  the  poor  and  the  distressed. 

Yes,  the  good  physician  feels,  and  feels  deeply  for  the  distresses  of  his 
patients.  But  he  should  never  permit  his  sympathies  to  rise  above  and  con- 
trol his  reason.  He  should  have  a  heart  that  can  yearn  over  the  afflictions 
of  a  fellow  being ;  but  he  should  never  allow  his  energies  to  be  paralyzed  by 
excessive  emotions.  "While  at  the  bedside  of  the  suffering  and  dying,  he 
maybe  melted  into  tenderness,  yet  he  should  be  collected  and  firm;  he 
should  deliberate  with  judgment,  decide  with  caution,  and  act  with  decision. 

Such  a  man,  such  a  physician  is  a  blessing  to  a  community  in  which  he 
lives.  "While  living,  he  is  regarded  as  a  friend  indeed,  by  all  those  who  may 
be  favored  by  his  kind  offices ; — when  dead,  his  name  is  hallowed,  and  his 
memory  sweetly  cherished  and  embalmed  in  the  hearts  of  all  who  knew  him. 

Perhaps  what  I  am  about  to  say  relative  to  the  regulation  and  internal 
police  of  the  sick  room  may  be  deemed  by  many  of  trivial  consideration  ;  but 
be  assured  it  should  be  regarded  as  a  subject  of  the  greatest  importance.  The 
sick  room  is  often  considered  as  a  highway,  where  every  neighbor  who  may 
be  prompted  either  by  sympathy  or  curiosity,  is  permitted  to  enter  with  im- 
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punity  at  any  time,  at  all  times,  tarry  as  long  as  they  please,  talk  to  satiety, 
and  leave  at  pleasure ;  than  which  there  is  no  practice  more  pernicious,  none 
more  worthy  of  condemnation  and  censure. 

On  the  contrary,  the  chamber  of  the  sick  should  be  a  place  of  stillness 
and  quietude,  a  retreat  from  all  noise  and  confusion,  both  within  and  without. 
No  conversation  should  be  allowed,  other  than  what  may  be  absolutely 
necessary  for  the  examination  and  proper  care  of  the  patient.  But  above 
all,  no  whispering  should  ever  be  permitted  within  the  sick  room,  or  within 
the  hearing  of  the  patient.  Nothing  so  much  disturbs  the  feeble,  pros- 
trated patient  as  the  anxiety,  the  nervous  excitement,  produced  by  listening 
to  indistinct  whispering  and  buzzing  by  others.  Nothing  so  much  damps 
his  spirits,  lessens  his  courage,  and  retards  the  cure. 

The  nurse,  therefore,  should  be  a  person  not  given  to  much  talking.  She 
should  be  of  a  mild  and  quiet  disposition ;  attentive  to  her  patient,  faith- 
ful to  her  trust.  She  should  move  about  the  room  with  a  soft  and  silent 
tread.  She  who  is  talkative,  noisy,  or  jars  the  chamber  at  every  step,  is  not 
fit  to  have  the  care  of  the  sick  or  the  management  of  the  sick  room. 

The  physician  too,  should  open  the  door  of  the  apartment  gently  and 
silently,  and  enter  with  soft  and  noiseless  footsteps^  and  he  should  teach 
others  to  do  the  same.  In  short,  every  thing  should  be  so  conducted  as  to 
disturb  the  repose  of  the  patient  in  the  least  possible  degree.  Visits,  under 
the  appellation  of  friendly  calls,  whether  from  a  kind  neighbor  or  any  one 
else,  should  be  strictly  forbidden.  None  should  be  allowed  to  enter  the 
room  other  than  those  whose  kind  ofiices  are  required  to  administer  to  the 
relief  and  comfort  of  the  patient.  Too  much  stress  cannot  be  laid  upon  this 
injunction,  and  there  is  none  which  you  will  find  so  hard  to  enforce.  The 
sick  room  should  be  kept  clean,  and  properly  Jfentilated ;  and  every  article 
calculated  to  engender  noxious  vapor,  or  impart  impurity  to  the  atmosphere, 
should  be  carefully  removed. 

The  great  object  of  the  medical  profession  is  the  cure  of  diseases.  From 
this  great  mark  the  physician  should  not  allow  any  thing  to  divert  his  atten- 
tion. He  should  love  and  cherish  it,  and  embrace  every  opportunity,  every 
effectual  means  within  his  reach  to  advance  its  interests  and  elevate  its  char- 
acter. The  young  physician  must  not  suppose  that  because  his  pupilage  is 
ended  his  studies  are  therefore  to  cease.  The  studies  and  investigations  of 
the  scientific,  the  useful  physician,  ceases  but  with  his  life. 

It  is  not  less  an  obligation  that  he  should  exert  his  powers  in  contributing 
to  advance  and  improve  his  profession  than  it  is  to  perfect  his  own  knowledge. 
He  should  ever  be  seeking  for  new  facts,  and  apply  them  to  the  cure  of  dis- 
eases and  the  elevation  of  the  profession.  The  votaries  of  medicine  should 
never  be  idle,  nor  weary  in  the  pursuit  of  discovery  and  improvement.  By 
the  application  of  genius,  industry  and  investigation  to  the  art  of  healing, 
much  additional  and  useful  knowledge  has  been  obtained,  and  much  more 
may  be  expected.    The  advancement  of  medical  science  consists  in  the  dis- 
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covery,  establishment  and  verification  of  facts.  To  these  the  attention  should 
be  principally  directed. 

"Whatever  may  be  the  particular  bent  of  your  genius,  or  the  kind  of  talent 
you  possess,  there  is  in  medical  researches  some  one  pursuit  adapted  to  it. 
You  can  have  no  excuse  for  negligence.  The  qualification  necessary  for  these 
objects  are  application,  industry  and  perseverance.  These  are  within  the 
power,  within  the  grasp  of  each  of  you. 

It  is  natural  to  young  men  to  be  tenacious  of  their  own  views  and  opin- 
ions ;  to  be  wedded  to  some  particular  theory,  and  this  vanity  or  self-conceit, 
if  not  early  checked  and  subdued,  may  enslave  them  through  life.  Such 
persons  are  apt  to  fall  behind  the  state  of  the  age  in  which  they  live,  while 
those  intent  upon  the  investigation  of  facts  have  advanced  far  beyond  them 
in  the  road  to  distinction  and  usefulness.  Let  the  folly  and  absurdity  of 
such  inconsistency  be  imprinted  on  the  mind ;  and  let  there  be  but  one  im- 
pulse urging  us  forward  to  the  advancement  and  honor  of  our  profession,  and 
the  benefit  of  mankind. 

That  you  may  contribute  to  the  elevation  and  advancement  of  your  pro- 
fession, you  must  be  unremitting  in  your  studies  and  researches,  remember- 
ing that  the  science  of  medicine  is  progressive ;  that  were  you  to  master  all 
that  is  to  be  known  to-day,  to-morrow  will  add  new  discoveries  with  which  it 
will  be  your  duty  to  become  acquainted.  If  we  look  around  and  observe  the 
spirit  of  the  age  in  which  we  live,  we  shall  be  not  only  surprised,  but  de- 
lighted at  the  zeal  and  eagerness  with  which  knowledge  is  caught  and  diffused 
on  almost  every  subject,  every  branch  of  science,  and  among  all  nations.  The 
whole  aspect  and  temper  of  the  world  is  rapidly  changing.  There  is  nothing 
which  is  not  subjected  to  the  fullest  investigation,  the  most  searching  scru- 
tiny; and  whatever  is  not  supported  by  the  fullest  strength  of  reason  is 
rejected. 

The  science  of  medicine  has  received  the  full  influence  of  the  spirit  we 
have  mentioned,  and  already  has  a  similar  disposition  for  a  more  profound 
and  "rational  inquiry,  laid  the  foundation  of  most  important  changes  in  every 
department,  and  shaken  the  thrones  of  dogmatism  and  false  theory  to  their 
very  centre. 

The  use  to  be  made  of  this  conviction  of  the  irresistible  progress  of  knowl- 
edge is,  that  it  is  incumbent  on  each  and  all  to  avoid  being  left  behind  the 
actual  condition  of  the  intellectual  world ;  that  we  should  devote  our  minds 
to  the  study  of  the  profession  in  such  a  way  as  not  only  to  become  acquaint- 
ed with  its  details,  but  gain  the  power  which  may  enable  us  to  enlarge  its 
boundaries,  and  diffuse  its  benefits  still  more  extensively.  It  incessantly 
demands  at  our  hands  assiduous  efforts  to  augment  its  resources,  multiply  its 
data,  and  enhance  its  certainty. 

To  effect  this,  we  should  feel  the  importance  of  turning  every  opportunity 
to  the  greatest  advantage,  of  giving  every  moment,  whether  of  study,  busi- 
ness, relaxation  or  enjoyment,  its  due  importance  in  contributing  to  the  grand 
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object  of  acquiring  the  most  useful  and  practical  knowledge.  By  establish- 
ing it  as  a  principle,  that  all  your  time  should  be  productive  of  something 
good  and  useful,  by  determining  to  collect  every  desirable  fact,  you  may 
soon  establish  a  habit  of  obeying  the  ruling  principle  to  so  great  a  degree  as 
to  read  no  book  without  deriving  immediate  and  enduring  profit.  The  habit 
of  acting  under  the  governance  of  such  principles,  is  not  only  attended  by 
great  advantages,  but  is  otherwise  a  source  of  the  purest  gratification.  No 
object  is  presented  that  does  not  afford  some  interest;  no  fact  incidentally 
accruing  is  lost ;  in  every  place  and  at  all  times  food  for  pleasing  reflections  is 
thrown  in  our  way,  and  the  mind  accumulates  treasures  useful  and  abiding. 

One  great  care  then  should  be  to  acquire  a  reputation  by  a  diligent  culti- 
vation of  your  talents.  In  obedience  to  this  end  you  must  read  much,  re- 
flect much,  observe  attentively,  and  make  daily  record  of  all  such  matters  as 
relates  to  medical  science.  To  keep  up  the  spirit  of  improvement,  mind 
must  come  in  collision  with  mind.  The  physician  who  does  not  read  daily, 
by  which  he  will  be  enabled  to  participate  in  the  onward  progress  of  the  arts 
and  sciences  pertaining  to  his  profession,  can  never  expect  in  this  enlightened 
age  of  scientific  improvements  to  be  enrolled  among  her  distinguished  sons. 

Every  day  new  truths  are  starting  forth  from  the  depths  of  nature ;  and 
fresh  discoveries  are  throwing  the  rich  splendor  of  their  light  on  the  princi- 
ples of  the  science. 

If  you  would  maintain  an  elevated  standing  in  your  profession,  you  must 
often  revolve  in  your  minds  its  noble  scope  and  benificent  bearings.  "  Think 
of  its  intellectual  existence,  of  its  moral  dignity,  of  its  benevolent  applica- 
tions. Tire  not  in  the  luminous  race  before  you ;  grow  not  weary  amid  the 
toils,  and  shrink  not  from  the  high  responsibilities  attached  to  the  practical 
duties  of  the  profession. " 

Amid  all  discouragements,  all  privations  and  labor,  hold  your  profession 
dear,  and  with  unabated  zeal  and  devotion  persist  in  cultivating  your  minds 
more  and  more,  by  reading,  writing,  and  thinking  on  the  wide,  diversified 
topics  which  are  so  lavishly  displayed  in  the  departments  of  human  knowl- 
edge. 

Then  when  your  steps  totter  toward  the  grave,  your  laudable  example  and 
useful  lives  will  attest  the  depths  and  earnestness  of  your  consecration  to  this 
noble  object,  this  good  and  glorious  service. 

You  must  almost  necessarily,  gentlemen,  before  you  become  deeply  engaged 
in  the  occupation  of  the  practice  of  your  profession,  pass  much  time  that  will 
be  unoccupied.  These  spare  hours  you  should  apply  to  the  pursuits  to  which 
your  attention  has  been  directed.  During  this  period  also,  you  will  pass 
many  lonely,  many  anxious  hours.  There  is  no  class  of  men  who  tread  a 
more  cold  and  desolate  path  than  the  young  physician.  Pursuing  a  profes- 
sion whose  silent  course  affords  few,  if  any  opportunities  of  distinction,  he  is 
daily  necessitated  to  bear  up  against  the  ungrateful,  illiberal  and  the  thought- 
less conduct  of  the  community  wherein  he  commences  his  career.  It  is  a  fact 
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that  a  great  majority  of  those  young  men,  who,  by  striving  against  adverse 
circumstances,  have  made  themselves  "  physicians,"  are  poor — having  spent 
"  their  all"  in  the  attainment  of  their  education  and  diploma.  "  When,  with 
empty  pockets  and  heart  in  hand,  they  go  forth,  it  may  be,  to  the  abode  of 
the  dying  pauper,  or  the  hut  of  the  poor,  to  hunger  with  the  hungry,  to  sym- 
pathize with  their  sufferings,  to  relieve  their  distresses.  " 

In  such  instances  the  greatest  evil  to  be  guarded  against  is  impatience,  and 
instability  of  purpose.  The  young  physician  cannot  reasonably  expect  that 
business  can,  in  any  situation,  immediately  follow  his  annunciation  of  being 
ready  to  receive  it.  Should  he  mistake  the  fewness  of  calls  for  neglect  of 
his  merits,  he  is  in  danger  of  becoming  unsettled,  restless,  neglectful  of  his 
books  and  society,  and  thereby  sacrificing  the  very  means  most  likely  to  gain 
for  him  eventual  success.  On  the  contrary,  a  proper  degree  of  patience,  an 
attention  to  his  office,  and  an  improvement  of  those  opportunities  that  are 
every  where  presented  of  winning  confidence,  will  in  due  time  yield  that 
opening  which  is  the  great  requisite  for  future  eminence  and  profit. 

Bear  it  in  mind,  then,  that  all  the  obstacles  and  difficulties  to  which  the 
young  physician  is  exposed,  are  only  to  be  overcome  and  surmounted  by  well 
directed  and  most  persevering  efforts.  It  is  the  triumph  of  genius,  of  talent, 
to  rise  in  proportion  to  the  magnitude  of  difficulties ;  to  trample  all  malignant 
opposition  in  the  dust;  and,  gaining  its  merited  elevation,  to  raise  the  pro- 
fession it  has  chosen  to  a  corresponding  degree  of  eminence. 

Permit  me,  gentlemen,  to  call  your  attention  to  another  topic,  which  is  of 
vital  importance  in  the  formation  of  an  elevated  professional  character.  I 
allude  to  your  intercourse  with  your  professional  brethren.  Much  of  your 
future  comfort,  your  professional  standing,  and  no  small  part  of  your  success 
in  your  professional  practice,  will  depend  on  the  relations  you  maintain  with 
them. 

It  is  not  always  possible  to  avoid  collision  of  interests  or  opinions  with 
those  occupied  in  the  same  pursuits  as  ourselves.  Society  itself  is  maintained 
in  vigorous  existence  by  the  moral  actions  and  reactions  of  men  on  each 
other.  The  conflicts  thence  arising  excite  our  energies  into  activity.  If  gov- 
erned by  elevated  moral  principles;  if  a  sense  of  truth,  of  justice,  of  hon- 
esty of  intent  and  action,  preside  over  our  conduct,  no  hostile  feelings  are 
engendered  by  them.  In  the  medical  profession,  the  sources  of  differences  of 
opinion  and  collision  of  interests  are  more  numerous,  probably,  than  in  any 
other.  It  is  not  possible  that  all  individuals  can  view  the  very  diversified 
and  incessantly  varying  phenomena, which  are  presented  to  medical  observation, 
in  the  same  light.  Toleration  of  differences  of  opinion,  as  regards  doctrine  or 
practice,  is  an  absolute  duty  imposed  on  every  conscientious  mind.  Where 
there  is  difference  of  opinion,  our  duty  is  to  examine,  not  to  condemn  and 
reject.  This  will  never  elicit  truth.  We  should  ever  be  ready  and  willing 
to  enter  into  investigation  with  candor  and  honesty  of  purpose.  Suspicions 
of  unfair  dealing,  of  trickery,  of  selfishness,  overshadow  the  character  and 
the  standing  is  depreciated. 
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You  should  never  permit  a  word  or  intimation  to  escape  your  lips  reflecting 
upon  the  professional  character  of  a  brother,  unless  he  has  fully  proved  him- 
self to  be  unsafe  and  unworthy  of  the  confidence  of  the  people.  But  in  all 
cases  be  courteous  and  honorable.  In  short,  you  should  be  careful  to  conduct 
toward  your  professional  brethren  as  you  would,  under  the  circumstances,  they 
should  conduct  toward  you.    The  golden  rule  is  the  only  safe  one. 

Time  would  fail  me  were  I  to  undertake  to  enter  into  detail  the  conduct 
you  should  observe,  in  the  relations  which  bind  you  to  your  brethren.  Every 
man  of  good  sense,  possessed  of  honorable  sentiments,  and  a  moral  feeling  of 
right  and  wrong,  by  the  principles  of  honesty,  will  know  how  to  conduct 
without  a  police  code  to  regulate  his  deeds. 

"  The  character  of  a  truly  good  physician"  says  a  distinguished  writer, 
"  is  one  of  surpassing  excellence  and  beauty,  and  his  reputation  is  the  most 
exalted  man  can  hope  for.  He  is  the  friend  of  the  wretched ;  the  cheerer 
of  the  despondent ;  the  solacer  of  the  broken-hearted.  His  soul  is  the  empire 
of  benevolence,  his  actions  the  result  of  a  principled  charity,  and  unaffected 
good  will.  He  is  an  honor  to  the  human  race,  and  a  blessing  conferred  on 
the  society  in  which  he  lives.  Wherever  the  afflicted  dwell — wherever  the 
voice  of  suffering  is  heard — he  is  to  be  found.  The  distressed  find  cheering 
and  consolation  from  his  presence.  Even  when  hopes  of  life  can  no  longer 
be  given,  he  calms  the  tumultuous  griefs  of  relatives  and  friends,  by  calling 
their  thoughts  to  that  better  world,  where  sickness  and  sorrow  will  no  more 
be  known."  If  therefore  you  would  become  eminent  and  useful  in  your 
profession,  if  you  would  be  loved  by  your  fellow-men,  follow  the  example  of 
the  good,  the  faithful  physician. 

The  connection,  gentlemen,  that  has  subsisted  between  you  and  this  Insti- 
tution, now  ceases.  You  pass  from  under  its  fostering  protection  and  scientific 
instruction  to  wend  your  way  in  the  devious  paths  of  life,  guided  by  the 
principles  you  have  here  imbibed.  You  are  now  prepared  to  take  your  stand 
among  the  guardians  of  the  public  health.  Go  forth  on  your  great  mission ; 
and  in  its  successful  performance,  reaping  golden  opinions  of  your  fellow-men, 
may  you  merit  and  receive  the  approbation  of  grateful  hearts,  and  be  hailed 
as  benefactors  of  your  race.  Go,  and  build  your  monuments  imperishably  on 
the  love  of  mankind ;  by  sincerely  devoting  yourselves  to  the  cause  of  hu- 
manity ;  to  the  honor  of  your  profession  and  your  country ;  to  the  faithful 
service  of  your  friends ;  to  the  humble  and  sincere  worship  of  God,  and 
believe  us  most  sincere  in  our  wishes  for  your  prosperity  and  happiness.  We 
will  rejoice  in  your  success,  and  glory  in  your  elevation.  And  having  die- 
charged  your  duties  with  fidelity,  and  been  faithful  to  your  high  calling,  the 
customary  evils  and  turmoils  of  life  will  pass  over  you  unheeded,  and,  at  the 
close  of  your  mortal  existence,  the  inevitable  shafts  of  death  shall  be  unable 
to  disturb  the  serene  and  extatic  composure  of  your  intellectual  being. 
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ORTHOSCOPE,  A  NEW  INSTRUMENT  TO  EXAMINE  THE  IN- 
TERNAL FORMATION  OF  THE  EYE. 

Dr.  F.  Czermark  published  in  the  Prager  Vierteljahresschrift  a  descrip- 
tion of  a  new  instrument,  invented  by  himself,  by  which  the  formation  of  the 
eye  can  be  observed  more  accurately  than  ever  before.  He  starts  from  the 
well  known  law  of  optics,  that  an  oblique  ray  of  light  is  bent  towards 
a  line  drawn  perpendicular  to  the  surface  in  passing  from  a  rarer 
into  a  denser  medium,  and  vice  versa,  when  it  passes  from  a  denser 
into  a  rarer  medium.  To  make  this  plainer,  we  may  recur  to  the  following 
simple  experiment.  Place  an  empty  cup  with  a  shilling  on  the  bottom,  in 
such  a  position  that  the  side  of  the  cup  will  just  hide  the  piece  of  money 
from  the  eye.  Then,  let  another  person  fill  the  cup  with  water,  keeping  the 
eye  in  the  same  position  as  before.  As  the  water  is  poured  in  the  piece  will 
become  visible,  appearing  to  rise  with  the  water.  The  effect  of  the  water  is 
to  bend  the  ray  of  light  coming  from  the  piece  of  money,  so  as  to  make  it 
meet  the  eye  below  the  point  where  it  otherwise  would.  It  is  similar  with 
the  human  eye.  The  eye  is  denser  than  common  air,  and  as  the  refraction 
of  rays  depends  also  upon  the  shape  of  the  natural  joints  of  the  different 
mediums,  the  spheroidal  surface  of  the  eye  will  have  its  influence  upon  the 
refracted  rays.  We  shall  omit  the  different  density  of  the  cornea  and  aque- 
ous humor ;  but  the  different  density  of  the  aqueous  humor  and  air  is  such 
as  to  produce  a  great  refraction  of  the  rays  from  the  above  explained  perpen- 
dicular line.  Consequently,  the  iris  will  rise,  and  the  anterior  chamber  lose 
its  depth  ;  so  that  we  are  not  able  to  look  through  it  from  the  side.  If  we 
now  could  remove  the  air  from  the  eye,  and  put  in  its  place  a  body  of  the 
same  density  with  the  cornea  or  aqueous  humor,  we  would  succeed  in  our 
aim.  Dr.  Czermark  takes  water,  whose  faculty  of  bending  a  ray  of  light  is 
expressed  by  the  number  1,3358,  while  that  of  the  cornea  is  1,33,  and  that 
of  the  aqueous  humor  1,337.  To  keep  the  eye  under  water,  he  invented  an 
apparatus  consisting  of  a  little  box,  whose  four  sides  are  perpendicular,  one 
to  the  other,  and  joined  impervious  to  water.  The  front  side  and  that  at 
the  temples  is  made  of  pure  glass,  while  the  lower  and  that  at  the  nose  is  made 
of  tin.  The  brims  of  the  sides  are  cut  according  to  the  shape  of  the  cheek, 
nose  and  temple,  and  the  apparatus  is  pressed  against  the  face  by  means  of 
a  little  ring,  soldered  to  the  lower  tin  side.  If  it  should  not  be  tight  enough, 
one  may  lay  little  pieces  of  cotton  on  the  face,  and  press  the  box  upon  this ; 
or  the  box  may  be  brimmed  with  india  rubber.  The  eye  is  now  enclosed  by 
the  box,  whose  upper  part  is  open  for  the  purpose  of  pouring  in  water. 
Lukewarm  water  should  be  used,  and  the  eye  kept  closed  till  it  is  accustomed 
to  the  strange  medium.  The  eye  under  water  being  now  opened,  appears  to 
the  observer  quite  peculiarly  altered.  The  front  view  not  so  much  than  the 
profile  view.  The  iris,  which  before  filled  almost  the  whole  space  of  the 
anterior  chamber,  now  appears  drawn  back,  and  is  plain,  while  the  cornea 
appears  to  be  of  a  hemispherical  shape,  and  as  transparent  as  water.  It  thus 
allows  a  profile  view  through  the  anterior  chamber. 

This  apparatus  shows  the  anterior  parts  of  the  eye  in  their  natural  shape, 
and  enables  us  thus  to  examine  them  more  accurately  than  we  could  ever 
before ;  and  when  the  pupil  happens  to  be  sufficiently  dilated,  we  may  even 
examine  the  lens. 

Dr.  Czermark  calls  his  new  instrument  i  the  orthoscope/  and  we  believe 
that  its  application  will  be  of  great  advantage  to  the  progress  of  science, 
especially  in  the  opthalmology.    That  it  can  and  must  be  improved,  Dr. 
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Czermark  himself  admits,  but  he  leaves  it  to  those  who  will  apply  the  instru- 
ment for  practical  purposes. 

Already  in  the  same  journal,  another  physician,  Dr.  Hasner,  comes  forth 
with  his  opinion,  which  is  indeed  very  flattering  to  the  inventor.  He  limits 
the  use  of  it  to  the  fore  part  of  the  eye,  and  states  that  it  will  much  facili- 
tate the  diagnosis  of  its  diseases.  We  do  not  hesitate  to  add,  that,  the  pupil 
being  previously  dilated  by  the  use  of  belladonna,  a  great  benefit  may  also 
be  derived  for  the  examination  of  the  posterior  chamber,  and  that  we  do  not 
see  any  reason  why  to  limit  its  use  to  the  anterior  chamber  alone. 

JSt.  Louis  Med.  and  Surg.  Journal. 


ON  SYRUP  OF  ASSAFETIDA. 

BY  RICHARD  PELTZ. 
[From  an  Inaugural  Essay.} 

Assafetida  has  long  held  a  high  rank  as  an  antispasmodic  and  expectorant, 
but  has  not  been  used  as  extensively  as  its  virtues  seem  to  demand,  both  on 
account  of  its  very  unpleasant  odor  and  acrid  bitter  taste.  It  consists  chiefly 
of  resin,  gum  and  volatile  oil. 

The  Pharmacopoeia  of  the  United  States  recognises  as  officinal  two  fluid 
preparations  of  assafetida — the  tincture  and  the  mixture.  These,  although 
very  good  preparations,  are  both  objectionable  on  account  of  their  unpleasant 
taste.  This,  I  think,  could  be  remedied  in  part  by  making  a  syrup  ;  with 
which  purpose  I  have  undertaken  a  number  of  experiments,  to  ascertain  if  a 
preparation  could  not  be  made  which  would  contain  in  a  more  agreeable  form 
all  the  medicinal  properties  of  assafetida  soluble  in  water. 

Having  tried  a  number  of  methods  I  concluded  that  the  following  formula 
would  make  the  most  perfect  preparation  :  Take  of  assafetida,  an  ounce ; 
boiling  water,  a  pint ;  sugar,  two  pounds.  Triturate  the  assafetida  in  a  mor- 
ter  with  a  portion  of  the  boiling  water  until  a  uniform  paste  is  formed,  then 
gradually  add  the  remainder  of  the  water,  strain  and  add  the  sugar,  applying 
a  gentle  heat  to  dissolve  it. 

Much  heat  should  be  avoided  in  forming  the  syrup,  as  the  volatile  oil,  which 
is  present  in  considerable  proportion  in  good  assafetida,  (nearly  6  per  cent.,) 
a  portion  of  which  is  dissolved  or  held  in  suspension  by  the  water,  would  be 
dissipated. 

There  is  an  advantage  in  using  boiling  water,  as  it  takes  up  more  of  the 
gum-resin,  which  is  permanently  dissolved  or  held  in  suspension  by  the  sugar. 

This  syrup,  when  first  made,  is  nearly  white,  but  upon  exposure  to  light 
gradually  assumes  a  pinkish  tinge.  It  is  of  the  same  strength  as  Mixture  of 
Assafetida  of  the  Pharmacopcea,  and  owing  to  its  being  more  pleasant  to  the 
taste,  might  with  advantage  be  given  as  a  substitute  for  that  preparation, 
especially  in  cases  of  children,  as  the  sugar  conceals  much  of  the  unpleasant 
acrid  taste  of  the  assafetida. 

This  syrup  is  much  more  permanent  than  the  mixture,  having  kept  some 
for  several  months  without  any  apparent  change,  except  in  color,  owing  to  the 
action  of  the  light  on  the  resin ;  while  the  mixture  kept  in  the  same  situation 
became  very  unpleasant  in  a  short  time.  It  also  has  an  advantage  over  the 
tincture  in  being  entirely  free  from  alcohol,  which  sometimes  is  objectionable. 

Am.  Journ.  of  Pharmacy. 
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On  Discharge  of  Fluid  from  the  Nipple  in  Innocent  Tumors  of  the 
Breast.  By  M.  Richard.  M.  Richard  observes,  that  while  in  cancerous 
tumors,  which  in  their  growth  induce  atrophy  of  the  mammary  gland,  no 
discharge  from  the  nipple  takes  place,  innocent  tumors,  as  partial  hypertro- 
phy of  the  gland,  or  cystic  growths,  are  always  attended  with  more  or  less 
discharge  or  oozing,  the  fluid  being  sometimes  syrupy  or  adhesive,  and  at 
others  bloody.  Repeated  opportunities  of  observation  have  convinced  him 
that  this  is  a  valuable  diagnostic  and  prognostic  sign. — Rev.  Med.  Chir. 

On  the  Removal  of  Foreign  Bodies  from  the  Cornea.  By  M.  Chas- 
SAIGNAC.  M.  Chassaignac  was  for  a  long  time,  in  common  with  most  other 
surgeons,  in  the  habit  of  endeavoring  to  extract  foreign  bodies  that  had  be- 
come impacted  in  the  cornea,  by  means  of  a  cataract  needle,  during  any 
interval  of  immovability  of  the  eye  that  could  be  seized.  This  is,  however, 
sometimes  both  a  diflicult  and  dangerous  procedure,  and  this  in  part  from 
the  great  mobility  of  the  eye,  and  in  part  from  the  color  of  the  imbedded 
body.  Pieces  of  metal  become  rapidly  oxidized,  and  assume  a  rust  color,  which 
is  easily  distinguished  in  light  or  blue  eyes,  but  which  so  resembles  the  color 
of  the  iris  in  dark  eyes  that  it  becomes  a  matter  of  difficulty  to  bring  the 
point  of  the  needle  exactly  where  it  should  come.  Again,  the  body  may  be 
so  minute,  that,  although  capable  of  producing  a  keratitis,  it  is  not  discerni- 
ble to  the  naked  eye. 

The  movability  of  the  eye  increases  the  difficulty  j  and  M.  Chassaignac 
endeavors  first  to  obtain  what  he  calls  an  immovability  by  tolerance,  by 
touching  the  ocular  surface  several  times  with  the  back  of  the  needle.  These 
are  subjects  in  whom  this  education  is  difficult  and  tedious;  and  in  very 
embarrassing  cases  chloroform  may  be  had  recourse  to  with  excellent  effect. 
This  is,  however,  not  usually  proper  for  so  slight  an  operation ;  and  M. 
Chassaignac  then  steadies  the  eye  by  means  of  Lusardi's  speculum,  and  mag- 
nifies the  size  of  the  object  to  be  removed  by  a  good  lens  Upon  an  emer- 
gency, the  surgeon  may  hold  both  the  speculum  oculi  and  the  lens  in  his  left 
hand ;  but  it  is  preferable,  after  having  fixed  the  former,  to  give  it  to  an 
assistant  to  hold.  The  patient  kneels  down  and  sits  on  his  heels,  and  the 
eye  being  now  steadied,  and  the  exact  locality  of  the  foreign  body  ascertained 
by  the  lens,  its  removal  becomes  easy. 

All  persons  accustomed  to  this  class  of  accidents  must  have  been  struck 
with  the  terrible  intensity  of  the  inflammatory  symptoms  induced  by  parti- 
cles so  minute,  their  persistence  and  aggravation  so  long  as  the  foreign  bodies 
remain,  and  their  sudden  diminution  and  remarkable  benignity  from  the 
instant  the  exciting  cause  is  removed.  These  cases  are  advantageously  con- 
trasted with  inflammations  of  the  cornea  from  other  causes,  which  so  obsti- 
nately resist  the  most  active  treatment,  and  never  disappear  with  the  like 
rapidity.  The  lesson  to  be  drawn  from  this  is,  that  predisposing  causes  play 
the  greater,  and  local  or  direct  causes  only  the  smaller  part  in  ocular  inflam- 
mations.—  Gaz.  des  Hopitaux. 

On  the  Application  of  Nitrate  of  Silver  in  Acute  Tonsillitis.  By  M. 
Herpin.    M.  Herpin  states  that  he  finds  the  application  of  nitrate  of  silver 
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in  substance  to  be  a  most  excellent  mode  of  abridging  the  duration  of  acute 
tonsillitis,  preventing  suppuration  in  persons  liable  to  this  occurrence.  Even 
in  the  most  intense  cases,  accompanied  by  great  febrile  action,  he  has  not 
had  to  make  more  than  three  applications.  If  suppuration  has  already  oc- 
curred, the  application  is  of  less  avail,  and  is  then,  on  account  of  the  closure 
of  the  jaws,  often  impracticable.  The  application  must  be  carefully  and 
methodically  made  opposite  a  window.  If  the  velum  is  inflamed,  it  should 
be  touched  in  passing  from  one  tonsil  to  another,  as  also  may  the  uvula, — 
but  as  a  spasm  of  the  fauces  is  often  then  induced,  this  should  be  left  to  the 
last.  If  the  application  is  made  within  the  first  twenty-four  hours,  a  single 
one  often  suffices ;  and  this  happens  in  persons  who  are  liable  to  relapse  of 
this  affection,  and  have  already  derived  benefit  from  the  caustic.  If  seen 
later,  two  applications  at  the  interval  of  a  day,  or  even  three,  are  required, 
although  the  first  at  once  checks  the  progress  of  the  disease.  More  than 
twenty-four  hours  should  never  be  allowed  to  elapse  between  the  applications. 
Since  he  first  recommended  this  practice,  many  of  M.  Herpin's  colleagues 
at  Geneva  have  adopted  it,  and  with  the  best  effects,  in  securing  the  rapid 
dispersion  of  a  disagreeable  though  not  dangerous  disease. — V  Union  Medi- 
cale. 

On  the  Induction  of  Abortion  in  the  Vomiting  of  Pregnant  Women.  By 
MM.  Dubois  and  Stoltz.  During  the  recent  discussion  at  the  Academie 
de  Medecine,  M.  P.  Dubois  stated  the  results  of  his  experience  in  relation  to 
obstinate  vomiting  in  pregnancy.  In  proof  that  this  is  oftener  a  more  dan- 
gerous occurrence  than  is  usually  supposed,  he  stated  that  in  the  course  of 
thirteen  years  he  had  met  with  twenty  cases  in  which  it  has  proved  fatal. 
That  obstinate  vomiting  is  but  the  exaggeration  of  the  natural  sympathetic 
vomiting  of  pregnancy,  and  not  due  to  any  special  lesion,  is  proved  by  the 
facts  that  at  the  autopsies  nothing  is  found,  and  that  when  the  process  of 
gestation  becomes  arrested,  whether  spontaneously  or  artificially,  the  vomit- 
ing is  ordinarily  put  an  end  to,  although  the  woman  may  not  be  delivered 
until  several  days  after,  of  a  dead  child,  and  may  yet  die  of  the  effects  of 
what  she  has  already  undergone.  M.  Dubois  refers  to  several  cases  in  which 
the  women,  apparently  at  the  point  of  death,  were  saved  by  the  spontaneous 
death  of  the  foetus,  this  being  expelled  only  some  time  afterwards.  In  re- 
spect to  the  question  of  how  far  artificial  interference  is  attended  with  the 
same  result,  he  furnishes  notes  of  the  four  cases  in  which  he  has  employed 
it.  Three  of  these  died  and  one  recovered — this  last  being  added  to  other 
cases  on  record,  making  the  number  of  recoveries  he  is  aware  of  certainly 
seven,  and  probably  nine.  In  all  the  cases,  however,  whether  fortunate  or 
not,  the  vomiting  was  suspended  by  the  operation.  The  difficulty  is,  indeed, 
to  fix  the  period  at  which  this  should  be  resorted  to  ;  for  it  is  the  natural 
desire  to  delay  this  as  long  as  possible,  which  leads  to  the  fatal  result — the 
woman  dying,  in  fact,  from  the  exhaustion  and  prolonged  abstinence  which 
the  vomiting  has  induced,  prior  to  the  operation  for  arresting  it  being  under- 
taken. M  Dubois  lays  it  down  as  a  rule  never  to  perform  it  when  the  signs 
of  extreme  exhaustion  are  present,  as  evidenced  by  considerable  loss  of  vis- 
ion, cephalalgia,  comatose  somnolence,  and  disorder  of  the  intellectual  facul- 
ties. On  the  other  hand,  we  should  also  abstain  from  operating  when  the 
vomiting,  though  violent  and  frequent,  still  allows  of  some  aliment  being 
retained;  when  the  patient,  though  wasted  and  feeble,  is  not  obliged  to  keep 
her  bed  ;  when  the  suffering  has  not  yet  induced  intense  and  continuous  febrile 
action ;  and  when  other  means  still  remain  untried.    In  the  first  case,  we 
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should  not  save  our  patient,  but  perhaps  accelerate  her  death,  and  bring  dis- 
credit on  the  operation;  while,  in  the  other;  we  should  sacrifice  a  pregnancy 
that  might  have  gone  on  to  the  full  time.  It  is,  therefore,  the  intermediate 
period  that  should  be  chosen,  and  this  is  characterized  by  the  following  signs  : 
1.  Almost  incessant  vomiting,  by  which  all  alimentary  substances,  and  some- 
times the  smallest  drops  of  water  are  ejected.  2.  Wasting  and  debility, 
which  condemn  the  patient  to  absolute  rest.  3.  Syncope,  brought  on  by  the 
least  movement,  or  mental  emotion.  4.  A  marked  change  in  the  features. 
5.  Severe  and  continuous  febrile  action.  6.  An  excessive  and  penetrating 
acidity  of  the  breath.  7.  The  failure  of  all  other  means.  But  even 
within  this  period,  which  is  of  variable  duration,  the  opportune  moment  must 
be  chosen.  This  seems  to  have  arrived  when  the  efficacy  of  the  most  ap- 
proved treatment  has  been  proved,  when  fever  is  found  to  persist,  and  the 
debility  and  wasting  of  the  patient  are  making  sensible  progress.  The 
attendant  should  now  declare  that  the  operation  is  indicated,  leaving  to  the 
patient  and  her  friends  the  duty  of  deciding  upon  its  adoption. 

Professor  Stoltz,  of  Strasburg,  has  published  a  highly  interesting  com- 
munication upon  this  subject,  in  which  he  also  states  his  belief,  that  vomit- 
ing during  pregnancy  is  much  oftener  fatal  than  is  usually  supposed.  He 
relates  four  cases,  from  among  others,  that  have  come  under  his  own  notice. 
In  three  of  these,  death  occurred,  and  life  was  saved  by  the  operation  in  the 
fourth,  although  the  case  seemed  hopeless.  M.  Stoltz  lays  great,  stress  upon 
the  operation  being  performed  in  good  time,  because  if  we  wait  until  the 
effects  of  the  sympathetic  reaction  constitute  ip  themselves  a  serious  disease, 
the  evacuation  of  the  womb  does  not  induce  a  cessation  of  these,  and  may, 
in  certain  cases,  even  hasten  death — life,  so  to  say,  hanging  upon  a  thread. 
It  is  undoubtedly  difficult  to  say  when  the  moment  has  arrived  that  we  can 
no  longer  hope  for  benefit  from  nature  or  therapeutical  agents.  But  may 
not  the  same  observation  be  made  with  regard  to  many  important  surgical 
operations  ?  It  is  true  that  neither  spontaneous  nor  artificial  abortion  always 
saves  life  in  these  cases ;  but  the  former  usually  occurs  only  when  the 
woman's  powers  are  hopelessly  exhausted,  and  the  pain  and  discharge  conse- 
quent on  the  delivery  may  expedite  her  end  —  the  same  result  not  being  in- 
frequently seen  in  severe  fever.  Some  practitioners  have  expressed  them- 
selves very  feelingly  against  sacrificing  the  child  in  these  cases ;  but  there  is 
a  great  inconsistency  on  the  part  of  those  who  do  so,  and  who  still  advocate 
the  operation  in  the  case  of  narrow  pelvis.  A  woman-  who  has  undergone 
artificial  abortion  for  obstinate  vomiting,  may  hereafter  (and  these  cases 
mostly  occur  in  primiparas)  give  birth  to  a  living  child,  which  can  never  be 
the  case  in  one  who  has  so  narrow  a  pelvis  as  to  call  for  the  induction  of 
abortion  rather  than  of  premature  labor. — Bulletin  de  V Acad. 

On  Unavoidable  Uterine  Haemorrhage.  By  M.  Depaul.  M.  Depaul 
read  an  elaborate  paper  upon  this  subject  at  the  Academie  de  Medecine,  in 
which  he  defended  at  great  length  the  views  held  by  MM.  Stoltz  and  Dubois, 
upon  the  tardy  development  of  the  lower  segment  of  the  uterus.  Our  space 
admits  only  of  the  notice  of  some  of  the  more  practical  parts  of  the  paper. 
M.  Dupaul  is  of  opinion  that  the  attachment  of  the  placenta  to  the  lower 
segment  of  the  uterus  is  of  much  greater  frequency  than  those  authors 
admit,  who  have  only  noted  the  cases  in  which  it  has  been  found  inserted 
over  the  orifice  itself;  and  he  considers  Laehapelle's  statement,  that  the 
majority  of  cases  of  uterine  haemorrhage  occurring  after  the  sixth  month  are 
due  to  faulty  insertion  of  the  placenta,  to  be  correct,  when  so  understood.  He 
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does  not  regard  the  diagnosis  of  the  occurrence  by  the  thickness  and  softness 
it  imparts  to  the  lower  segment  of  the  uterus,  as  being  so  easy  as  stated 
when  the  cervix  is  long  and  closed.  Nor  is  the  absence  of  ballottemrnt  at  all 
conclusive,  as  he  has  perceived  in  several  of  these  cases.  He  considers  that 
the  haemorrhage  oftener  shows  itself  in  the  course  of  the  eighth  or  ninth 
month,  than  in  the  sixth  or  seventh,  as  stated  by  some.  Even  when  the 
cervix  is  effaced,  and  the  os  opened,  experienced  persons  have  sometimes 
mistaken  coagula  or  excrescences  of  the  cervix,  for  the  placenta.  M.  Depaul 
considers  that  the  prognosis  as  regards  the  mother  has  been  exaggerated, 
and  that  with  due  care  and  mortality,  stated  by  Simpson  at  one  third,  might 
be  much  diminished.  It  is  more  serious  when  the  placenta  is  inserted  over, 
in  place  of  near,  the  orifice,  and  in  the  earlier  period,  when  the  cervix  is 
hard  and  closed.  He  agrees  with  Lachappelle,  that  more  than  half  the  chil- 
dren are  lost,  especially  when  it  is  considered  that  many  of  those  born  alive 
are  so  before  their  time,  and  exhausted  by  the  disturbance  of  the  placental 
communication. 

In  the  treatment  of- these  cases,  (1)  when  the  haemorrhage  is  slight  and 
the  os  closed,  and  no  uterine  contractions  are  present,  he  recommends  the 
employment  of  the  usual  general  means  to  arrest  haemorrhage,  such  as  pos- 
ture, opiates,  acidulated  drinks,  &c,  and  small  haemostatic  doses  of  ergot. 
When  (2,)  with  the  same  conditions  of  the  uterus,  the  haemorrhage  is  great 
and  increasing,  besides  the  above  means,  he  advises  plugging  the  vagina. 
This  may  act  by  favoring  the  coagulation  of  the  blood,  and  the  obliteration 
of  the  vessels  left  open  by  the,  detachment  of  the  placenta ;  and  by  hasten- 
ing the  advent  of  labor  and  the  dilatation  of  the  orifice.  This  last  end  is 
not  always  attained ;  for  cases  have  occurred  in  which  the  plug  has  been 
applied  for  twenty-four  or  thirty-six  hours,  with  the  effect  of  arresting  the 
haemorrhage  without  producing  any  modification  in  the  cervix.  When,  in 
spite  of  the  plug,  the  bleeding  still  continues,  in  part  internally,  and  in  part 
externally,  and  the  woman  appears  in  any  danger,  we  should  rupture  the 
membranes  ;  and  if  such  partial  emptying  of  the  uterus  is  not  attended  with 
prompt  improvement,  delivery  should  be  forced,  even  if  multiplied  incisions 
of  the  cervix  uteri  are  necessary  for  this  purpose.  When  (3,)  the  haemor- 
rhage is  slight,  and  has  commenced  at  the  full  period  of  pregnancy,  or  when 
repeated  haemorrhages  have  induced  premature  labor  —  a  certain  degree  of 
dilatation  being  present — if  the  loss  is  very  moderate,  we  may  order  rest  and 
other  general  measures,  and  give  ergot  to  hasten  the  labor.  When  the  dila- 
tation has  become  considerable,  we  should  rupture  the  membranes,  especially 
if  the  haemorrage,  without  being  great,  has  been  of  long  continuance  or  fre- 
quent repetition,  so  as  to  have  materially  damaged  the  health.  The  same 
course  is  justified  in  the  interest  of  the  child,  the  life  of  which  will  be  risked 
by  its  prolonged  detention  in  the  uterus  after  a  considerable  separation  of  the 
placenta.  It  is  in  this  case  that  obstetric  ausculation  becomes  so  useful ; 
and  when  this  shows  the  child's  life  to  be  in  danger,  the  forceps  or  version, 
should  be  had  recourse  to,  even  when  the  dilatation  is  not  so  great  as  in 
other  cases  would  be  deemed  desirable.  When  (4)  the  os  is  more  or  less 
dilated,  and  the  haemorrhage  too  serious  to  admit  of  temporizing,  if  the  mem- 
branes are  still  intact,  the  dilatation  not  being  quite  complete,  these  should  be 
ruptured,  and  the  ergot  given  in  preference  to  using  the  plug.  M.  Dupaul 
has,  however,  the  greatest  objection  to  perforate  the  placenta  itself,  at  the 
risk  of  inflicting  injury  on  some  vessel  that  might  prove  fatal  to  the  child. 
Even  in  central  insertion,  whenever  possible,  he  detaches  an  edge  of  the 
organ  to  get  at  the  membranes.    In  central  insertion,  too,  he  would  employ 
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the  plug  as  a  dilator.  On  account  of  the  danger  the  child  incurs,  he  like- 
wise objects  to  Simpson's  plan  of  prior  detachment  of  the  placenta.  When, 
in  spite  of  the  discharge  of  the  waters,  the  haemorrhage  continues,  or  the 
child's  life  is  found  to  be  endangered,  we  must  deliver ;  and  in  these  cases, 
the  somewhat  forcing  delivery  is  preferable  to  the  employment  of  the  plug, 
lest  even  a  moderate  amount  of  uterine  haemorrhage  prove  too  much  for  the 
exhausted  powers  of  the  woman,  or  a  too  long  delay  prove  fatal  to  the  child. 

It  is  an  error  to  suppose  that  the  woman  is  always  safe  when  delivery  has 
been  accomplished ;  for  she  sometimes  sinks  from  subsequent  haemorrhage. 
This  occurrence  is  explained  by  the  special  vascular  distribution  at  the  lower 
segment  of  the  uterus,  and  the  less  disposition  this  part  has  to  contract.  To 
secure  due  contraction,  the  ergot  is  the  best  means ;  and  perhaps  it  should 
always  be  given  in  these  cases  immediately  after  delivery. — Bull,  de  V  Acad- 
emic 
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National  Pharmaceutical  Convention.  A  meeting  of  druggists, 
delegated  from  various  colleges  of  pharmacy,  was  held  in  Philadelphia,  on 
the  sixth  of  October.  From  the  record  of  their  proceedings  it  appears  that 
delegates  were  present  from  Massachusetts,  New-York,  Virginia,  Ohio,  Penn- 
sylvania, Maryland,  Connecticut  and  California.  The  convention  resolved 
itself  into  the  American  Pharmaceutical  Association,  and  adopted  a  code  of 
ethics. 

Any  druggist,  twenty-one  years  of  age,  of  good  character,  "  morally  and 
professionally/ '  who  is  willing  to  subscribe  to  the  constitution  and  code  of 
ethics  of  the  association,  is  eligible  as  a  member.  The  members  consist  of 
delegates  from  colleges  of  pharmacy,  "and  other  reputable  pharmaceutists 
feeling  an  interest  in  the  objects  of  the  association,  who  may  not  be  so  dele- 
gated, the  latter  being  required  to  present  a  certificate  signed  by  a  majority 
of  the  delegates  from  the  places  whence  they  came/'  If  there  are  no  such 
delegates,  the  certificate  of  any  three  members  of  the  association  will  be 
received.    The  meetings  are  to  be  held  annually. 

By  the  code  of  ethics,  "  the  members  of  this  association  agree  to  uphold  the 
use  of  the  Pharmacopoeia  in  their  practice )  to  cultivate  brotherly  feeling 
among  the  members,  and  to  discountenance  quackery  and  dishonorable  com- 
petition in  their  business."  By  the  same  code  the  practice  of  medicine  is 
declared  to  be  quite  distinct  from  that  of  pharmacy,  and  the  two  to  be  incom- 
patible. It  also  adds,  "  we  hold  it  as  unprofessional  and  highly  reprehensi- 
ble for  apothecaries  to  allow  any  per  centage  or  commission  to  physicians  on 
their  prescriptions  as  unjust  to  the  public,  and  hurtful  to  the  independence 
and  self-respect  of  both  the  parties  concerned.    We  also  consider  that  the 
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practice  of  some  physicians,  (in  places  where  good  apothecaries  are  numer- 
ous,) of  obtaining  medicines  at  low  prices  from  the  latter,  and  selling  them 
to  their  patients,  is  not  only  unjust  and  unprofessional,  but  deserving  the 
censure  of  all  high  minded  medical  men."    We  say  amen  to  all  that. 

An  interesting  discussion  was  held  concerning  the  qualities  and  grades  of 
drugs  which  ought  to  be  admitted  or  rejected  at  the  various  ports.  Two  of 
the  examiners  have  also  made  reports  of  the  course  which  they  have  pursued 
in  attending  to  their  duties.  We  shall  hope  to  have  an  opportunity  hereaf- 
ter to  refer  to  them  again.  This  association  must  be  considered  as  a  most 
important  ally  to  the  national  medical  association,  and  we  trust  that  the  two 
will  work  together  vigorously  for  the  advancement  of  their  common  design. 
The  next  meeting  of  the  association  is  to  be  held  in  Boston,  on  the  24th  of 
August,  1853. 


Medical  Newspaper.  Dr.  C.  D.  Griswold,  who  formerly  edited  the 
New-York  Register,  is  preparing  to  publish  a  medical  paper  for  the  dissem- 
ination of  correct  knowledge  upon  medicine  among  the  people.  In  this  way 
he  believes  that  he  can  meet  and  successfully  combat  the  eiforts  of  charla- 
tans, who  now  have  almost  entire  control  of  the  newspaper  press.  He  an- 
nounces that  his  aim  will  be,  1st,  to  show  why  the  old  established  system  of 
medical  practice  is  alone  entitled  to  the  confidence  of  the  public.  2d.  The 
communication  of  such  information  as  will  lead  to  the  better  preservation  of 
health.  3d.  Homoeopathy,  hydropathy,  patent  medicines,  &c,  will  be  treated 
as  the  subjects  demand.  The  paper  will  be  offered  at  a  very  low  price,  and 
it  may  be  well  worth  the  while  for  physicians  to  distribute  copies  gratis  in 
their  several  towns.  The  first  number  is  to  be  issued  next  month,  and  upon 
its  appearance  we  can  judge  more  correctly  of  its  merits.  We  have  always  been 
doubtful  of  the  success  of  such  an  undertaking  in  accomplishing  the  end 
proposed ;  but  as  Dr.  Griswold  is  encouraged  to  commence  it  we  shall  be 
happy  to  cooperate  with  him  to  render  it  successful. 


Long  and  Short  Terms.  The  University  of  Pennsylvania,  whose  pro- 
fessors have  been  among  the  most  urgent  advocates  of  six  months  lecture 
terms,  have  gone  back  to  the  five  months  system.  Various  causes  are  as- 
signed for  this  course,  prominent  among  which  is  the  fact  that  the  classes 
had  fallen  off  nearly  one  hundred,  and  the  prospect  was  of  a  still  farther 
diminution.  The  faculty  also  assert  that,  by  having  less  vacation  and  more 
lectures  each  day,  they  will  accomplish  all  that  has  been  done  by  a  six 
months'  course.  This  retreat  of  the  most  able  champions  of  a  long  lecture 
term  must,  in  fact,  put  an  entire  stop  to  the  discussion  of  this  long  mooted 
question. 


Si 
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The  Physician's  Pocket  Dose  and  Symptom  Book  :  By  J.  H.  Wythes, 
M.  D.,  Lindsay  &  Blikiston,  from  the  publishers. 

Tiiis  is  a  little  book  which  can  easily  be  carried  in  the  pocket,  and  contains 
the  names,  uses  and  doses  of  the  principal  articles  of  the  Materia  Medica ; 
tables  of  weights  and  measures,  of  proportion  of  doses,  of  poisons  and  anti- 
dotes, of  dietetic  preparations  and  of  symptom  itology,  with  outlines  of  gen- 
eral pathology  and  therapautics.  The  list  reminds  us  of  the  title  of  an 
oration  once  delivered  at  a  literary  institution,  "  de  omnibus  rebus  et  quibus- 
dam  aliis."  The  preface  announces  that  the  book  is  intended  for  students  of 
medicine,  as  a  pocket  remembrancer  in  the  treatment  of  disease.  "We 
should  suppose  it  might  be  of  some  convenience  to  students  in  the  lecture- 
room,  but  should  never  advise  a  young  man  to  rely  upon  any  thing  of  this 
kind  at  the  bedside  ;  but  rather  to  secure  his  knowledge  of  disease  before  he 
should  undertake  to  treat  it.  The  preface  adds,  "  to  the  country  practitioner 
also,  the  compiler  trusts  this  little  book  will  prove  acceptable  from  the  con- 
venience with  which  it  may  be  carried,  an!  the  multiplicity  of  subjects  which 
it  contains," — neither  of  which  reasons  will  particularly  commend  it  to  that 
class.  It  is  perhaps  time  for  the  gentleman  in  the  cities  who  make  books  to 
understand  that  "  country  practitioners"  are  not  such  babes  in  knowledge  as 
not  to  be  able  to  use  strong  meat,  and  the  custom  of  diluting  knowledge  for 
them  only  prevents  the  sale  of  their  books.  We  are  free  to  acknowledge 
that  the  members  of  the  profession  in  the  cities  possess  some  advantages 
which  we  do  not ;  but  the  superiority  which  they  sometimes  assume  is  as 
offensive  as  it  is  false. 


Medical  Legislation.  Petitions  have  been  presented  to  the  Legisla- 
ture by  the  Centre  District  Medical  Society  for  the  enactment  of  laws  to 
aid  the  practical  stu  ly  of  Anatomy,  an  1  for  the  farther  protection  of  the 
people  of  the  State  from  small  pox.  We  bespaak  for  them  a  cordial 
support  from  all  medical  man  who  miy  have  influsnee  with  that  body. 
Petitions  have  also  been  presented  for  the  establishment  of  a  Female  Medical 
College  ;  and  an  act  of  incorporation  of  a  State  Homoeopathic  Society. 
"  Vive  la  bagatelle" 


Our,  amiable  confrere  at  Plattsburg  is  pleased  to  threaten  our  "liberty 
and  purse."  We  have  no  doubt  th  it  we  shall  continue  to  be  able  to  protect 
both. 


Catalogues  of  medical  books  are  now  issued  by  most  of  our  large  pub- 
lishing houses.  Those  of  the  Messrs.  Wood's,  of  New- York,  and  Blanchard  & 
Lea,  of  Philadelphia,  are  very  full,  and  miy  be  profitably  consulted  by  those 
who  are  making  additions  to  their  professional  libraries. 
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AN  ACCOUNT  OF  THE  LAST  ILLNESS  OF  THE  LATE  HON. 
DANIEL  WEBSTER,  SECRETARY  OF  STATE  :  WITH  A  DE- 
SCRIPTION OF  THE  POST-MORTEM  APPEARANCES,  &c. 

By  John  Jeffries,  M.  D.* 

Mr.  Webster  was  of  a  sanguineo-bilious  temperament,  of  a  swarthy 
complexion,  with  straight,  black  hair,  with  large,  athletic,  and  well-propor- 
tioned frame.  He  was  five  feet  ten  inches  in  height,  and  when  in  health 
weighed  one  hundred  and  ninety  pounds.  His  appearance  was  peculiarly 
imposing,  and  the  expression  of  his  features,  more  particularly  of  his  eye, 
was  perhaps  more  powerful  than  that  of  any  other  man.  He  was  nearly 
seventy-one  years  of  age  at  the  time  of  his  death. 

Mr.  Webster,  although  endowed  with  an  iron  constitution,  had  been  sub- 
ject for  the  past  eighteen  or  twenty  years  to  an  habitual  diarrhoea,  which, 
commencing  as  an  occasional  looseness,  had  gradually  increased  upon  him, 
until  for  the  last  three  years  it  was  persistent ;  for  this,  he  was  accustomed 
latterly  to  use  opiates,  generally  in  the  form  of  u  cholera  medicine,"  which 
appeared  to  be  composed  of  sulphate  of  morphia  and  the  compound  spirits 
of  sulphuric  ether. 

For  about  the  same  number  of  years  he  had  been  annually  subject  to  a 
somewhat  severe  form  of  catarrh,  commencing  from  the  6th  to  the  16th  of 
August,  and  continuing  until  about  the  1st  of  October.  The  only  exception 
to  the  occurrence  of  this  was  in  1839,  when  he  was  in  Europe.  He  was 
sometimes  confined  by  this  for  a  short  period,  but  usually  continued  his  ex- 
ercise and  duties  abroad.    In  the  early  years  of  this  complaint  he  did  but 

*The  author  is  indebted  to  Dr.  S.  Parkman,  for  the  arrangement  of  this  paper  from 
the  notes  read  before  the  Suffolk  District  Medical  Society. 
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little  for  it ;  but  latterly,  he  had  adopted  energetic  treatment  under  medical 
advice,  in  the  hope  of  preventing  the  annual  visitation. 

In  August,  1851,  while  at  Franklin,  N.  H.,  whither  he  had  gone  for  re- 
tirement, hoping,  by  a  change  of  climate,  to  escape  his  annual  catarrh,  he 
was  attacked,  after  exposure  to  the  damp  ground,  with  gout  in  his  feet, 
mostly  in  the  great  toes ;  he  was  so  far  relieved  of  this,  however,  as  to  take 
a  journey  to  the  White  Mountains  ;  but,  on  his  return  to  Franklin,  the  gout 
returned  in  a  more  severe  and  general  form. 

On  the  9th  of  September  he  came  to  Boston,  and  placed  himself  under 
the  writer's  care.  At  this  time  his  complexion  was  sallow,  and  he  had  lost 
considerable  flesh ;  his  eyes  were  red,  and  his  countenance  indicative  of  great 
uneasiness ;  his  pulse  was  full,  quick,  and  firm  j  his  nights  were  distressing 
and  restless  there  was  constant  thirst ;  the  bowels  were  irritable,  and  al- 
though without  appetite,  he  was  taking  food  without  restraint,  and,  by  advice, 
using  stimulating  drinks  freely.  He  was  also  taking  iodide  of  iron  with 
hydriodate  of  potass,  and  minute  doses  of  oxide  of  arsenic  as  a  preventive  of 
catarrh.  He  had  also  used  some  remedies  for  the  gout,  and  frequently  re- 
sorted to  opiates  for  his  diarrhoea.  With  some  difficulty  he  was  induced  to 
relinquish  all  these  medicines,  to  restrict  himself  to  the  simplest  food,  and  to 
retire  to  Marshfield  for  recreation  and  exercise.  In  September,  he  returned 
to  Washington,  expressing  himself  as  being  "  perfectly  well/'  having  impli- 
citly followed  the  directions  given.  During  the  winter  of  1851  and  1852 
he  transacted  a  vast  amount  of  business  at  the  seat  of  government ;  being, 
however,  frequently  under  medical  treatment  for  his  diarrhoea.  He  failed  in 
flesh  and  strength  toward  the  spring ;  and,  in  the  latter  part  of  April,  went 
to  Marshfield,  in  hopes  of  recruiting. 

On  the  6th  of  May,  1852,  he  was  thrown  from  his  wagon,  falling  forward 
upon  his  hands,  and  striking  his  head  with  much  force  upon  the  ground. 
He  was  for  some  time  insensible,  but  soon  recovered  perfect  consciousness. 
On  the  20th  he  came  to  Boston,  and  was  visited  by  Dr.  J.  Mason  Warren  in 
consultation.  He  was  found  to  have  injured  the  joints  of  both  wrists,  the 
left  more  severely,  without  any  apparent  displacement  or  fracture ;  there  was 
considerable  swelling  and  great  ecchymosis  of  the  whole  forearm,  with  fre- 
quent severe  paroxysms  of  pain  through  the  joint;  there  was  also  a  slight 
flesh-wound  near  the  right  temple.  He  made  no  complaint  of  uneasiness  in 
the  head.  On  the  24th  of  May  he  addressed  his  fellow-citizens  in  Faneuil 
Hall,  being  then  suffering  under  great  general  debility.  In  July,  at  the 
time  of  his  public  reception  in  Boston,  he  was  suffering  more  than  usual 
from  his  diarrhoea,  and  was  under  medical  treatment  to  enable  him  to  go 
through  the  fatigues  of  that  occasion. 

On  his  return  from  Washington  to  Marshfield,  in  September,  he  took  cold 
in  Baltimore,  and  first  complained  of  the  symptoms  connected  with  his  final 
illness.  On  the  20th  of  September  he  drove  from  Marshfield  to  Boston,  a 
distance  of  thirty  miles,  for  medical  advice. 
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It  was  then  observed  that  he  had  lost  much  flesh,  which  gave  to  his  large 
eye  a  somewhat  unnatural  prominence.  His  face  was  pale,  with  a  peculiar 
sallowness ;  but  there  was  no  jaundice  at  this  or  any  other  time.  He  rose 
from  the  recumbent  posture  slowly  and  with  some  apparent  difficulty,  and  he 
had  the  aspect  of  a  very  sick  man.  He  stated  that  he  had  been  more  than 
usually  unwell  for  a  week  or  more  ;  he  complained  of  uneasiness  on  the  left 
side  of  the  abdomen,  with  consequent  difficulty  of  lying  on  that  side ;  there 
was  also  sometimes  a  sense  of  tightness  across  the  lower  part  of  the  abdomen. 
The  bowels  were  still  loose,  but  not  quite  so  irritable ;  the  appetite  was 
wholly  gone )  the  skin  was  commonly  very  dry,  and  there  was  a  constant 
dryness  of  the  tongue  and  fauces,  with  much  thirst.  The  tongue  was  covered 
with  a  light  brown  coat  j  the  pulse  was  106,  quite  full,  but  easily  compressed, 
somewhat  jerking,  with  four  intermissions  in  a  minute.  The  urine  was 
scanty,  high-colored,  and  very  turbid  after  standing,  not  coagulating  by  heat. 
The  abdomen  was  much  distended  and  resonant  from  flatus  at  almost  every 
part,  but  particularly  at  the  arch  of  the  colon ;  there  was  flatness  in  the  hy- 
pogastric and  iliac  regions,  and  signs  of  dropsical  effusion  were  thought  to 
be  perceived.  The  edge  of  the  liver,  more  distinctly  felt  than  at  any  subse- 
quent period,  was  firmer  than  natural,  but  without  tenderness  on  pressure. 
Neither  was  there  soreness  at  any  part  of  the  abdomen.  The  feet  and  legs 
were  oedematous,  considerably  so  about  the  ankles.  There  was  some  sore- 
ness of  the  soles,  especially  under  the  ball  of  the  great  toe.  There  was  a 
similar  soreness  in  the  left  thumb  and  wrist,  which  had  been  most  injured  by 
the  accident.  He  had  also  flying  pains  about  his  lower  limbs  and  body,  de- 
scribed as  similar  to  those  previously  experienced  from  the  gout.  The  usual 
course  of  action  of  the  bowels  was  a  dejection  at  five  or  six,  P.  M. ;  another 
at  nine,  and  a  third  at  from  one  to  four,  A.  M.  j  these,  especially  the  last, 
were  urgent,  loose,  and  with  much  flatus.  After  the  morning  dejection,  he 
took  a  portion  of  his  usual  "  cholera  medicine,"  which  gave  him  relief. 

He  returned  to  Marshfield  the  next  day,  the  21st,  with  the  following  di- 
rections :  To  abstain  from  all  mental  labor,  and  to  avoid  fatigue  in  bodily 
exercise.  The  diet  to  be  tea  with  bread  and  butter,  morning  and  evening, 
and  a  little  animal  food  at  dinner,  with  one  vegetable. 

To  take  two  drachms  of  castor  oil,  and  an  equal  quantity  of  lemon-juice, 
every  second  or  third  day,  if  troubled  by  distension,  or  if  the  bowels  did  not 
act  kindly.  To  take  a  cardiac  mixture  twice  daily,  and  a  pill  of  one  grain 
of  acetous  extract  of  colchicum,  with  two  grains  of  camphor,  each  night. 

To  have  the  abdomen  gently  rubbed,  and  a  hot  alkaline  bath  applied  night 
and  morning ;  the  feet  and  legs,  after  being  smeared  with  olive  oil,  to  be 
rubbed  with  warm  spirit  twice  daily. 

On  the  28th,  29th,  and  30th,  he  was  visited  at  Marshfield,  and  was  found 
with  much  the  same  symptoms,  except  that  the  abdomen  was  more  tense  and 
flat,  and  there  was  well-marked  fluctuation,  with  some  soreness  of  the  left 
side,  for  which  five  leeches  were  applied  with  relief.    The  urine  was  a  little 
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less  scanty  and  turbid.  He  had  continued  to  come  down  stairs,  and  one  day 
had  driven  for  four  hours  with  visitors ;  hut  this  had  increased  the  difficulty 
of  the  bowels,  and  much  fatigued  him.  He  had  had  a  little  headache  in  the 
latter  part  of  each  afternoon ;  and  he  also  spoke  of  a  feeling  of  sinking  and 
exhaustion,  which  came  on  about  two  o'clock  each  day. 

On  leaving  him  on  the  30th,  he  was  advised  to  substitute  one  sixteenth  of 
a  grain  of  morphia  for  the  "  cholera  medicine  ff.  to  have  the  abdomen  embro- 
cated with  spirits  of  turpentine,  diluted  with  common  spirit ;  to  take  a  pill 
of  4  grs.  compound  extract  of  colocynth,  if  the  bowels  required  more  action ;  to 
have  eight  or  ten  leeches  applied  to  the  right  hypochondrium,  if  the  bowels 
were  more  uneasy,  and  to  take  two  teaspoonsful  of  brandy,  with  water,  at  2, 
P.  M.  each  day,  if  he  felt  exhausted. 

During  the  writer's  absence  he  was  attended  by  Dr.  John  Porter,  of 
Marshfield,  from  whom  frequent  reports  of  his  condition  were  received. 

On  the  6th  of  October  he  was  visited  in  consultation  with  Dr.  James 
Jackson,  of  Boston.  The  symptoms  continued  much  the  same.  Mr.  Web- 
ster was  about  the  house,  though  he  had  not  been  out.  The  opinion  was 
expressed  and  concurred  in  that  there  was  ascites,  dependent  upon  grave 
disease  of  some  abdominal  organ,  which  would  ultimately  prove  fatal ;  al- 
though some  relief  might  be  obtained. 

It  was  decided  to  substitute  a  mild  tonic  for  the  cardiac  mixture  j  to  give 
one  grain  of  squills  night  and  morning,  to  be  increased  if  the  stomach  could 
bear  it ;  to  continue  the  morphia ;  and  to  double  the  amount  of  brandy ; 
encouraging  him  also  to  take  a  little  animal  food. 

The  symptoms  continued  much  the  same  until  the  morning  of  the  11th, 
when,  on  coming  down  stairs  for  a  drive,  he  became  faint,  with  nausea  and 
retching,  vomiting  a  little  mucus.  Visited  at  7,  P.  M. ;  he  complained  of 
extreme  distress  at  the  pragcordia,  for  which  he  was  urgent  to  have  relief; 
the  nausea  had  subsided.  A  teaspoonful  of  castor-oil,  with  one  sixteenth  of 
a  grain  of  morphia,  was  directed,  by  which  the  pain  was  relieved,  and  an 
evacuation  obtained  about  2,  A.  M.,  consisting  of  much  fecal  matter,  with 
very  dark  bile  and  gelatinous  mucus.  All  medicines  but  morphia  were 
omitted ;  castor  oil  being  directed  to  be  used,  if  the  pragcordial  distress 
should  return.  An  annoying  symptom,  consisting  of  pains  about  the  feet, 
of  which  he  had  previously  complained,  was  noticed  to  increase  in  severity 
from  this  time.  He  continued  tolerably  comfortable,  and  able  to  come 
down  stairs  every  day;  and  sometimes  to  transact  considerable  business. 
He  was  feeble  and  emaciated,  but  his  spirits  were  buoyant.  Throughout  his 
sickness  it  was  noticed  that  he  did  not  bend  his  body  forward  in  rising,  but 
was  raised  with  the  body  erect  •  and  more  than  once,  upon  being  assisted  to 
walk,  he  had  said  that  he  felt  as  if  he  should  fall  forwards. 

On  the  19th  there  was  a  manifest  falling  off ;  he  had  several  copious  de- 
jections, which  were  thought  to  contain  blood,  and  he  had  also  two  turns  of 
retching ;  by  these  he  was  much  enfeebled. 
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On  the  21st,  at  5,  A.  M.,  the  dejection  consisted  of  a  large  quantity  of 
fecal  matter,  with  much  bilious  and  bloody  fluid.  At  7,  A.  M.  he  had  an- 
other similar  dejection,  with  bilious  vomiting.  Nausea  and  retching  now 
became  prominent  symptoms,  and  he  became  more  and  more  feeble,  until  at  5, 
P.  M.,  on  the  22d,  he  vomited  about  a  pint  of  fluid  blood  with  some  coagula. 
During  the  night  the  vomiting  became  more  urgent,  always  with  blood ;  and 
at  2 A.  M.,  he  had  a  copious  ejection  of  fluid  blood.  By  all  this  he  was 
much  exhausted.  The  vomiting  of  blood  continued  very  profusely,  and 
whenever  he  attempted  to  speak  he  was  interrupted  by  hiccough  or  retch- 
ing. 

,  On  the  morning  of  the  23d  he  announced  himself  conscious  of  his  situa- 
tion, and  said,  "I  shall  die  to-night."  From  9  until  1J,  P.  M.,  he  remained 
free  from  vomiting.  He  was  at  this  time  visited  by  Dr.  James  Jackson, 
who  had  frequently  been  consulted  during  the  progress  of  the  disease.  The 
vomiting  of  blood  recurred  during  the  afternoon.  Dr.  J.  Mason  Warren 
arrived  towards  night,  and  remained  until  the  patient's  death.  Mr.  Webster 
continued  thus  gradually  sinking  from  the  loss  of  blood  by  vomiting,  retain- 
ing the  power  of  utterance  until  midnight,  and  some  evidence  of  conscious- 
ness until  1,  A.  M.,  and  sinking  gradually,  without  convulsion,  cold  sweat, 
or  haze  of  the  eye,  expired  at  thirty-five  minutes  past  two  on  the  morning 
of  Sunday,  October  24. 

For  the  last  two  days  he  was  supported  by  such  stimulants  as  he  could 
bear,  and  was  quieted  by  opiates,  when  required. 

The  autopsy  was  made  by  Dr.  J.  B.  S.  Jackson,  who  furnishes  the  follow- 
ing report  : 

Autopsy  thirty-two  hours  after  death ;  present  Drs.  J effries,  Porter,  J. 
Mason  Warren,  Wyman,  Parkman,  and  Jackson. 

The  emaciation  was  very  marked,  as  shown  by  the  state  of  the  integu- 
ments and  muscles  ;  the  latter  being  wasted,  pale,  and  flabby. 

Abdomen. — The  peritoneal  cavity  contained  eleven  pints  of  serum.  There 
were  also  old  and  strong  adhesions  about  the  spleen,  the  gall-bladder,  the 
caecum,  and  to  a  small  extent  between  the  left  extremities  of  the  arch  of  the 
colon  and  the  parietes  of  the  abdomen. 

The  stomach  was  distended,  and  contained  half  a  pint  of  very  dark  blood, 
about  one  half  of  which  was  in  the  state  of  a  soft  coagulum ;  and  this  was  the 
only  appearance  that  was  found  of  coagulum  in  any  part  of  the  body.  The 
mucous  membrane  was  deeply  stained  by  the  contents,  generally  rather  soft, 
and  in  the  pyloric  portion  somewhat  mamellonated.  The  intestines  were  ' 
opened  throughout,  washed,  and  fully  examined  with  reference  to  the  diarrhoea 
that  had  so  long  existed.  Blood  was  found  throughout  in  very  considerable 
quantity  as  far  as  the  descending  colon,  below  which  there  was  no  trace  of  it ; 
in  the  large  intestine  it  was  altered  as  usual  in  color.  Mucous  membrane 
stained  by  the  contents  so  far  as  blood  extended.  In  the  large  intestine  were 
numerous  hernise  of  the  mucous  membrane,  so  common  in  this  situation  ; 
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from  many  of  these  small  masses  of  feces  or  of  mucous  could  be  forced  out, 
and  these  were  the  only  traces  of  feces  that  were  found.  Otherwise,  the 
mucous  membrane  of  the  intestines  appeared  quite  healthy  •  there  being  no- 
where any  ulceration  to  explain  the  diarrhoea,  or  ecchymosis  connected  with 
the  hemorrhage. 

The  liver  was  throughout  very  markedly  granulated;  dense,  and  con- 
tracted in  size ;  the  color  externally  was  greenish  or  bronzed,  but  internally 
everywhere  of  a  pale  red  ;  showing,  as  we  may  not  very  unfrequently  ob- 
serve, the  inappropriateness  of  the  term  "  cirrhosis,"  which  would  generally 
have  been  applied  to  the  present  case.  Weight  of  the  organ,  three  pounds 
and  one  third,  avoirdupois.  Bile  in  the  gall-bladder  nearly  black,  and  of  a 
tarry  consistence. 

Spleen  small,  pale,  and  shrivelled.  Investing  membrane  to  some  extent 
opaque,  white,  thickened  and  condensed ;  this  change  being  probably  due  to 
the  old  peritoneal  affection. ' 

Kidneys  and  pelvic  organs  healthy. 

Thorax. — Old  pleural  adhesions  over  nearly  the  whole  of  the  right  side ; 
none  on  the  left.  Lower  lobe  of  the  left  lung  and  the  two  lower  lobes  of 
the  right  much  congested,  and  very  dark ;  a  change  that  undoubtedly  occurred 
toward  the  close  of  life,  being  simply  passive. 

Heart  flaccid;  very  little  blood  in  cavities;  and  this  was  quite  liquid. 
Slight  disease  of  aortal  valves,  but  organ  otherwise  healthy.  Foramen  ovale  ; 
a  small  valvular  opening  existed.  Aorta  not  ossified,  except  to  a  small  ex- 
tent in  the  abdomen. 

Head. — The  membranes  of  the  brain  were  most  remarkably  diseased.  In 
the  cavity  of  the  arachnoid  was  a  layer  of  fibrine,  which  covered  almost  en- 
tirely and  about  equally  the  convexity  of  both  hemispheres;  it  did  not 
extend,  however,  beneath  nor  between  them,  nor  about  the  cerebellum.  In 
the  recent  state,  it  had  a  rather  dull,  yellowish,  infiltrated,  cedematous  ap- 
pearance ;  being  one  fourth  of  an  inch  in  thickness  over  the  upper  surface, 
but  becoming  gradually  more  thin  on  the  sides,  where  it  terminated  in  a  thin 
edge.  The  adhesion  to  the  dura  mater  was  in  some  parts  quite  close  ;  but 
it  was  generally  very  readily  stripped  off,  and  left  the  arachnoid  with  its 
usual  polish.  It  was  more  adherent  to  the  subjacent  membrane ;  this  last 
being  irregular,  and  having  generally  a  clouded  and  slightly  opaque  appear- 
ance, with  many  milk-white  spots,  but  without  any  appreciable  thickening. 
The  quantity  of  serous  effusion  into  the  membranes  was  altogether  large. 
*  The  subarachnoid  tissue  corresponding  to  the  layer  of  fibrine  above  described 
was  infiltrated  with  a  straw-colored  serum  in  some  places,  separating  the  con- 
volutions from  each  other ;  this  separation  was  quite  remarkable  at  the  pos- 
terior part  of  the  right  cerebral  hemisphere  on  its  upper  surface  and  near  the 
median  line,  there  being  also  a  slight  depression  at  this  part.  The  dura 
mater  adhered  firmly  to  the  calvaria,  but  was  healthy  in  structure,  as  were 
the  membranes  otherwise  ;  there  was,  however,  a  serous  infiltration  into  each 
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plexus  chqroides ;  though  no  more,  if  not  less  than  usual,  into  the  lateral 
ventricles.  No  appearance  of  recent  meningitis,  and  no  effused  blood  or 
cysts  in  or  about  the  false  membrane.  The  brain  itself  was  perfectly  healthy, 
and  the  arteries  at  the  base  very  nearly  so.  Cranium  healthy.  Over  the 
right  frontal  region  a  scar  existed,  the  result  of  the  injury  that  occurred  last 
May;  integuments  not  otherwise  remarkable. 

A  portion  of  the  fibrine  from  the  arachnoid  cavity  having  been  removed  for 
microscopical  examination,  it  was  found,  some  hours  afterwards,  and  when 
the  serum  with  which  it  had  been  infiltrated  was  absorbed,  to  have  almost 
the  consistence  of  one  of  the  natural  tissues  of  the  body ;  being  strong 
enough  to  bear  considerable  traction ;  it  also  appeared  then  to  have  some- 
what of  a  laminated  structure,  and  blood-vessels  were  distinctly  seen  in  it 
even  with  the  naked  eye.  Dr.  Wyman  found  it  "  organized,  and,  in  some 
places  vascular.  Under  the  microscope,  the  lymph  was  resolved  into  minute 
fibres,  like  those  forming  the  white  fibrous  element  of  areolar  tissue,  and  in- 
cluding in  their  meshes  large  numbers  of  minute  granules. M 

Recapitulating  the  points  of  interest  in  this  case,  it  will  be  observed  that 
the  immediate  cause  of  death  was  hemorrhage  from  the  stomach  and  bowels. 
For,  this  no  source  could  be  found  in  the  lesion  of  any  vessel ;  it  must 
therefore  be  regarded  as  a  simple  exhalation,  dependent  upon  a  disorganiza- 
tion of  this  fluid,  indicated,  moreover,  by  the  almost  entire  absence  of  coag- 
ulation. The  relation  of  this  hemorrhage  to  the  disease  of  the  liver  will 
also  be  noted  as  coinciding  with  previous  experience ;  it  being  well  known 
that,  in  certain  cases  where  there  is  an  altered  action  of  this  organ,  there  is 
a  tendency  to  disorganization  of  the  blood,  manifesting  itself  thus  in  hemor- 
rhage. 

The  morbid  appearances  observed  in  the  cerebral  membranes  possess,  also, 
very  great  interest  in  several  aspects.  It  will  be  unnecessary  to  dwell  upon 
the  particular  appearances  carefully  described  above.  A  very  full  and  clear 
description  of  these  interesting  forms  of  extravasation  has  been  published  by 
Mr.  Prescott  Hewitt,  in  the  twenty-eighth  vol.  Medico-  Chirurgical  Trans- 
actions of  London,  and  the  appearances,  in  this  case,  coincide  with  those 
there  described.  Grisolle  (Pathologic  Interne,  vol.  i.)  has  also  well  described 
this  affection,  after  the  Original  descriptions  of  Serres,  Baillarger,  Boudet, 
and  Prus,  who  were  the  first  to  call  attention  to  this  particular  lesion.  The 
case  of  Mr.  Webster  may  be  regarded  as  unique,  however,  in  this  respect, 
that  no  impairment  of  the  power  of  the  nervous  system  was  observed  before 
death ;  for  although  a  few  symptoms,  such  as  his  mode  of  locomotion,  his 
sense  of  falling,  and  a  slight  hesitation  of  his  speech,  may  now  be  remem- 
bered and  connected  with  this  condition,  it  will  be  sufficient  to  prove  the 
entire  absence  of  any  suspicions  of  the  kind  during  life,  to  s^tate  that  the 
brain  would  not  have  been  examined  at  the  autopsy,  except  for  the  desire  of 
making  the  measurements,  &c,  recorded  below.  The  connection  of  this 
meningeal  hemorrhage  with  the  cirrhus  of  the  liver  will  also  give  rise  to 
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interesting  speculation ;  for  although  it  is  quite  probable  that  the  origin  of 
the  effusion  should  be  ascribed  to  the  accident  in  May,  still,  it  is  not  unlikely 
to  be  remotely  dependent  upon  the  disorganization  of  the  blood  consequent 
upon  the  disease  of  the  liver,  since  among  Mr.  Hewitt's  cases  there  are  some 
recorded  where  an  effusion  quite  equal  to  this  took  place  in  connection  with 
a  cirrhus,  without  any  injury  at  all.  It  is  possible,  moreover,  that  the  acci- 
dent may  not  have  been  the  cause  of  the  effusion,  which  may  have  taken 
place  since  that  time ;  but,  in  the  presence  of  what  would  appear  an  adequate 
cause,  it  will  be  unnecessary  to  look  beyond. 

In  the  treatment  of  the  disease,  attention  was  particularly  directed  to  the 
duodenal  obstruction,  relief  from  which  was  obtained  by  the  laxatives  occa- 
sionally administered,  and  these,  with  opiates,  were  almost  the  only  impor- 
tant medical  agents. 

The  following  very  interesting  account  of  the  cranial  cavity  and  brain,  is 
furnished  by  Dr.  Jeffries  Wyman  : 

The  dimensions  of  the  brain,  as  indicated  by  the  measurements  of  the  cra- 


nial cavity,*  were  as  follows  : 

Longitudinal  diameter,  .  .  .  .  .71  inches. 
Transverse       "       .       .       .       .       .  5f  " 

Vertical  "  5J  " 

Breadth  of  occipital  fossa,  4f  " 

"         frontal      "  5  " 


The  posterior  clinoid  processes  were  seven  eighths  of  an  inch  in  front  of 
the  centre  of  the  cranial  cavity. 

The  circumference  of  the  head  was  23J  inches,  and  the  distance  from  the 
meatus  of  one  ear  to  that  of  the  other,  over  the  top  of  the  head,  was  15 
inches. 

The  capacity  of  the  cranium,  determined  according  to  the  method  adopted 
by  the  late  Dr.  S.  Gr.  Morton,  of  Philadelphia,  was  122  (one  hundred  and 
twenty -two)  cubic  inches. 

The  substance  of  the  brain  was  firm  to  the  touch,  and,  as  regards  color 
and  consistence,  appeared  to  be  healthy.  The  depth  of  the  spaces  between 
the  convolutions  was,  on  the  vortex  seven  eighths  of  an  inch,  and  the  "  cor- 
tical," or  gray  substance,  was  three  sixteenths  of  an  inch  in  thickness. 

The  corpus  callosum,  or  the  great  cerebral  commissure,  was  large,  meas- 
ured four  inches  in  length  from  before  backwards,  and  at  the  central  portion 
was  one  fourth  of  an  inch  in  thickness. 

The  pineal  body,  as  in  the  great  majority  of  instances,  contained  calcareous 
concretions. 

The  weight  of  the  brain,  including  the  cerebrum,  cerebellum,  and  medulla 

*  In  consequence  of  its  flaccidity,  the  natural  diameters  of  cerebral  substance  are  no 
longer  preserved  after  the  brain  is  removed  from  the  cranial  cavity ;  its  diameters  are, 
therefore,  more  correctly  measured  by  determining  those  of  the  cavity  which  it  filled. 
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oblongata,  as  far  as  the  lower  extremity  of  the  pyramids,  was  (in  avoirdupois)  : 

Lbs.    Oz.    Dra'ms.     Grs.  Grains. 
Brain  (encephalon)*       .3       5       8  17.75=23,424.0 
Cerebrum      ...       2     14       7  14.09=20,330.5 

The  measurements  which  have  been  given  above  are  almost  without  ex- 
ception of  unusual  proportions.    The  average  length  of  the  cranial  cavity 
'  does  not  exceed  six  and  a  half  inches ;  its  transverse  diameter  is  five  inches, 
and  the  vertical  a  little  less."}" 

The  cranial  capacity  was  very  unusual,  the  largest  which  has  yet  been  re- 
corded, though  measurements  in  cubic  inches  have  as  yet  been  made  by 
comparatively  few  observers.  In  Dr.  Morton's  tables  of  the  measurements 
of  623  crania  of  different  nations,  including  Caucasians,  Mongolians,  Malays, 
Americans,  and  Negroes,  only  four  instances  occur  in  which  the  capacity  ex- 
ceeded one  hundred  cubic  inches ;  of  these  the  largest  were  one  English 
skull,  measuring  105,  and  one  German  114  cubic  inches.  According  to  Dr. 
Morton,  the  average  capacity  for  the  Teutonic  family  (including  English, 
Germans,  and  Anglo-Americans)  is  92  inches. J 

The  two  superficial  measurements  of  the  head  .were  very  nearly  those  of 
Cuvier,  the  circumference  of  whose  head  was  22  inches  4  lines  (French,)  and 
the  measurement  from  ear  to  ear  over  the  top  was  15  inches.  The  circum- 
ference of  Napoleon's  head  is  reported  to  have  been  23  inches. 

The  weight  of  the  brain  deviated  much  less  from  the  average  than  the 
measurements ;  it  was  entirely  out  of  proportion  to  the  unusual  dimensions 
of  the  cranial  cavity.  The  average  weight  of  an  adult  healthy  male  brain  is 
49 J  ounces,  or  3  pounds  1J  ounces  avoirdupois. §    As  has  been  already 

*  In  Troy  weight,  the  result  was  as  follows  : 

Pounds.  Ounces.  Pennyweights. 

Brain  ....  4  O  16 

Cerebrum    ....  3  6  6 

t  Dr.  Morton  gives  the  average  diameters  for  European  and  AngloAmerican  skulls  as 
follows :  Longitudinal,  6&  ;  transverse,  5£,  and  vertical,  5  inches  ;  these  measurements, 
however,  are  external,  and  include  the  thickness  of  the  skull,  and  would,  therefore,  be  too 
large,  by  the  thickness  of  the  cranial  walls,  to  represent  the  size  of  the  brain. — Human 
Anatomy,  p.  70  :  Philadelphia,  1849. 

Cruveilhier,  following  Bichat,  makes  them  somewhat  less  than  those  given  in  the  text ; 
his  mode  of  measurement,  however,  does  not  give  the  greatest  dimensions  of  the  cranial 
cavity. — See  his  Traite  d'Atiat.  de  V Homme,  t.  i.,  p.  140.    Paris.  1843. 

%  Catalogues  of  Skulls  of  Man  and  the  inferior  animals  in  the  collection  of  Samuel 
George  Morton,  M.  D.,  Philadelphia,  1849.  See  Comparative  Table  on  page  viii.,  and 
Specimen  No.  434. 

Dr.  J.  B.  S.  Jackson,  in  the  Descriptive  Catalogue  of  the  Anatomical  Museum  of  the 
Boston  Society  for  Medical  Improvement,  has  given  the  measurements  of  thirty  skulls 
of  different  nations,  the  largest  of  which,  a  Theban  and  a  Negro,  were  95  inches  each. 
Of  ten  Hindoo  skulls,  measured  by  Dr.  S.  Kneeland,  Jr.,  the  largest  that  of  a  Eajah, 
contains  92  inches.    Proceedings  of  Boston  Soc.  Nat.  Hist.,  vol.  iii.,  p.  213. 

§  This  is  the  result  of  observations  on  two  hundred  and  seventy-ei-rht  adult  healthy 
male  brains.  See  Sharpey's  Quain's  Anatomy,  Dr.  Leidy's  edition,  vol.  ii.,  p.  186. 
This  determination  is  based  on  the  combined  observations  of  Reid,  Sims,  Tiedemann, 
and  Clendinning,  which  are  all  reduced  to  avoirdupois  weights. 


94 


ACCOUNT  OF  THE  LAST  ILLNESS  OF  DANIEL  WEBSTER. 


stated,  there  existed  an  effusion  of  serum  into  the  subarachnoid  areolar  tissue, 
and  of  serum  and  lymph  into  the  arachnoid  cavity.  The  lymph  had  existed 
for  a  long  time ;  it  covered  the  convex  surface  of  the  cerebral  lobes,  was  a 
quarter  of  an  inch  in  its  thickest  portion,  and  extended  to  the  sides,  where 
it  became  quite  thin.  Both  serum  and  lymph,  there  can  be  no  doubt,  en- 
croached upon  and  occupied  the  space  once  filled  with  cerebral  substance. 
The  weight  given  above,  therefore,  cannot  be  regarded  as  being  equal  to  the 
weight  of  the  brain  in  a  state  of  health.  This  last  we  now  have  no  means 
of  determining  except  by  an  approximation,  which  has  been  made  in  the 
following  manner,  in  accordance  with  a  suggestion  by  Professor  Treadwell, 
of  Cambridge. 

The  specific  gravity  of  the  brain  is,  according  to  Cruveilhier  and  others, 
1030,  water  being  1000.  A  cubic  inch  of  water  weighs  252.5  grains,  and 
122  cubic  inches  (the  cranial  capacity,)  would  equal  30,805  grains,  to  which 
must  be  added  3  per  cent.,  or  924  grains,  (the  excess  of  specific  weight  of 
brain  over  water,)  which  gives  31,829  grains  as  the  full  capacity  of  the  cra- 
nial cavity  in  weight  for  cerebral  substance.  The  brain,  however,  does  not 
actually  fill  the  whole  cavity ;  a  correction  must,  therefore,  be  made  for  the 
spaces  occupied  by  the  tentorium,  falx,  sinuses,  the  dura  mater  of  the  cal- 
varia,  and  the  cephalo-spinal  fluid  at  the  base  of  the  brain.  If  we  deduct 
eight  ounces  for  such  spaces,  we  shall  have  an  actual  weight  of  28,329  grains; 
or,  if  nine  ounces  are  deducted,  27,891  grains.  Taking  the  last  approxima- 
tion as  the  one  the  least  liable  to  error  of  excess,  Mr.  Webster's  brain  will 
be  found  to  rank  among  those  whose  brains  are  generally  cited  as  instances 
of  remarkable  size,  as  follows  : 


Lbs. 

Ozs. 

Drs. 

Grs. 

Grs. 

Ozs. 

Cuvier* 

4 

0 

5 

10  = 

28,147 

=  64£ 

Webster 

3 

15 

12 

0  = 

27,891 

=  63| 

Abercrombief 

3 

15 

0 

0  = 

27,562 

=  63 

SpurzheimJ 

3 

7 

1 

0  = 

24,089 

=  55TV 

Dupuytren§ 

3 

1 

10 

27  = 

21,738 

.=  mi 

*  In  the  official  report  of  Cuvier's  post-mortem  examination,  the  weight  of  the  brain  is 
given  as  3  livres,  11  ounces,  4.5  gros,  poids  de  marc,  or  old  French  weight ;  this,  re- 
duced to  avoirdupois,  gives  the  weight  in  the  above  table.  It  has,  however,  been  differ- 
ently stated  by  physiological  writers.  Tiedemann  reports  it  at  3  lbs.  1 1  ozs.  4  drs.  40  grs. 
avoirdupois.  (Memoir  on  the  Brain  of  the  Negro,  Philos.  Transactions,  136,  p.  502.) 
This  erroneneous  computation  has  been  often  repeated,  and  is  the  one  given  in  the 
Cyclop.  Anat.  and  Physiology,  Art.  Nervous  System,  p.  664,  and  in  other  works.  It  is 
correctly  stated  in  Sharpey's  Quain's  Anatomy. 

t  Quoted  from  Sharpey's  Quain's  Anat.  vol.  ii.,  p.  187. 

|  Anatomical  Keport  on  the  Skull  of  Spurzheim,  read  April  2,  1835,  before  the  Phre- 
nological Society  of  Boston,  by  N.  B.  Shurtleff,  M.  D.  Annals  of  Phrenology,  vol.  ii., 
p.  72  :  Boston,  1835. 

§  Dupuytren's  brain  was  really  not  remarkable  for  size,  being  only  two  drachms  above 
average ;  it  is  generally  erroneously  reported  at  4  lbs.  10.  ozs.  Troy.    An  official  report, 
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The  brains,  the  weights  of  which  (in  avoirdupois)  are  included  in  this 
table,  are  not  the  only  ones  on  record  remarkable  for  size.  In  the  table  of 
Dr.  Sharpey,  already  quoted,  there  are  enumerated  as  weighing  between  55 
and  59  ounces,  aVoirdupois,  inclusive,  28  brains ;  and  between  60  and  65 
ounces,  7.*  Nothing  is  said  of  the  individuals  from  whom  they  were  taken ; 
of  the  two  largest,  one  weighed  63  and  the  other  65  ounces  j  it  is  not  im- 
probable that  these  were  the  brains  of  Abercrombie  and  Cuvier  j  63  ounces 
being  precisely  the  weight  of  the  former.  In  making  out  the  table,  all  in- 
stances with  fractional  parts  were  classed  with  the  next  integral  number ; 
and,  as  Cuvier' s  brain  weighed  over  64  ounces,  it  would  rank  as  65  ounces. 
If  this  be  not  the  explanation,  then  there  is  on  record  a  larger  healthy  brain 
than  that  of  Cuvier. — Am.  Journ.  of  Med.  Science. 


CASE  OF  SPONTANEOUS  DISLOCATION  OF  THE  LENS  INTO 
1HE  ANTERIOR  CHAMBER  OF  THE  EYE,  PRODUCING  CE- 
REBRAL DERANGEMENT.    CURE  BY  EXTRACTION. 

By  Henry  Howard,  M.  R.  C.  S.  L.,  Ophthalmic  and  Aural  Surgeon,  and 
Clinical  Lecturer  to  St.  Patrick's  Hospital,  and  Surgeon  to  the  Montreal 
Eye  and  Ear  Institution. 

Mary  M.,  aged  34,  servant,  unmarried,  admitted  into  the  ophthalmic  ward 
of  St.  Patrick's  Hospital,  November  20,  1852.  Stated,  that  since  about  the 
first  of  May  she  had  been  suffering  severe  pain  and  inflammation  in  her  left 
eye,  which  pain  had,  for  about  the  last  three  months,  attacked  her  head,  at 
periods  so  severe  as  to  deprive  her  of  her  senses,  and  render  her  life  misera- 
ble. For  a  long  time  she  has  had  no  wish  for  food,  and  has  had  constant 
attacks  of  vomiting  for  the  last  three  weeks.    Sight  had  long  since  disap- 

signcd  by  Broussais,  Cruveilhier,  Husson,  and  Bouillaud,  which  may  be  found  in  the 
Revue  Medicate,  1835,  states  it  to  have  weighed  only  2  livres,  14  ounces,  poids  de  marc. 
This,  reduced  to  avoirdupois,  is  equal  to  the  amount  given  in  the  table. 

*In  estimating  brains  by  weight,  it  must  be  borne  in  mind  that  quantity  and  not  qual- 
ity is  considered  ;  the  anatomist  has  no  means  of  determining  quality.  The  head  of 
Byron  may  be  cited  as  an  instance  where  small  size  was  associated  with  great  activity. 
Lord  Napier  informs  us,  that  of  fourteen  persons  who  dined  with  him  on  one  occasion, 
not  one  could  wear  Byron's  hat.  Napier's  servant,  who  had  the  smallest  head  in  the 
90th  Regiment,  so  small  that  he  required  to  have  his  caps  made  expressly  for  him,  tried 
on  Byron's  hat  and  found  that  it  just  fitted  him.  See  Moore's  Life  of  Byron.  In  Dr. 
Bruno's  report  of  the  autopsy  of  Byron,  his  brain  is  said  to  have  weighed  "  six  pounds 
(mediche,)"  See  Count  Gamba's  Narrative  of  Byron's  last  journey  to  Greece,  p.  271, 
London,  1825.  This  must  he  an  error,  if  the  pounds  are  those  of  apothecaries'  weight. 
The  above  anecdote  shows  that  his  head  was  not  large.  Thorwalsden's  bust  does  not 
give  it  unusual  elevation,  and  Moore  states  that  it  was  "  disproportionately  small."  His 
habit  of  shaving  off  his  hair  gave  it  an  appearance  of  elevation. 
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peared  from  the  diseased  eye,  certain  that  her  eye  never  received  any  injury, 
and  that  it  was  never  inflamed  before  the  present  attack.  She  had  taken 
much  medicine  at  different  periods  since  the  month  of  May. 

When  she  presented  herself  at  St.  Patrick's  Hospital,  her  appearance  was 
that  of  a  poor,  miserable,  emaciated  creature,  worn  out  by  disease  and  suf- 
fering ;  she  was  not  able  to  walk  without  assistance,  and  was  vomiting  every 
few  minutes.  Her  pulse  was  small  and  rapid,  varying  from  95  to  100 ; 
tongue  furred.  On  examining  her  left  eye,  I  found  the  whole  eye-ball  was 
inflamed,  and  the  lens,  with  a  small  quantity  of  lymph,  lying  in  the  ante- 
rior chamber.  Believing  that  the  cause  of  all  her  sufferings  was  the  pressure 
produced  by  the  dislocated  lens,  I  determined  to  remove  it  at  once  by  extrac- 
tion ;  and  without  delay  made  a  section  of  the  lower  half  of  the  cornea, 
which  evacuated  the  hypopium,  at  the  same  time  that  it  enabled  me  to  re- 
move the  lens  with  but  very  little  trouble.  The  after  treatment  was  the 
same  as  that  adopted  after  extracting  an  ordinary  cataract ;  on  the  twelfth 
day,  the  wound  of  the  cornea  was  perfectly  healed,  and  all  the  inflammation 
subdued  ]  up  to  that  time,  all  the  medicine  she  took  since  her  admission  into 
the  Hospital  was  a  few  alterative  doses  of  calomel  and  mild  aperients. 
From  the  moment  of  the  operation,  there  had  been  no  more  vomiting ;  the 
head  symptoms  gradually  subsiding,  and  completely  ceased  after  forty- 
eight  hours.  The  eye  has  now  the  same  appearance  as  the  sound  eye,  and 
for  the  last  week,  sight  is  gradually  returning ;  an  occurrence  that  I  never 
expected  when  I  first  examined  her.  The  remarkable  points  in  this  case  are, 
First,  all  the  cerebral  symptoms  produced  by  dislocation  of  the  lens  into  the 
anterior  chamber  of  the  eye,  are  such  as  would  be  found  from  tumor  in  the 
orbit,  causing  distension  of  that  cavity,  or  what  would  arise  from  malignant 
disease  of  the  eye-ball.  Secondly,  the  lens  being  spontaneously  dislocated, 
as  the  result  of  long  continued  inflammation,  which  inflammation  must,  as  a 
matter  of  course,  produce  destruction  of  the  capsule  of  the  lens,  is  a  strange 
result  of  inflammation  of  that  part.  From  the  patient's  own  account,  I  con- 
cluded that  the  lens  was  not  dislocated  from  the  commencement  of  the  attack, 
but  for  the  last  three  months,  which  was  the  length  of  the  time  she  had 
been  suffering  from  severe  head  symptoms,  and  lost  her  sight. 

There  is  no  cause  in  the  world  to  doubt  the  woman's  word,  that  she  never 
received  any  injury  of  the  eye,  as  she  bears  a  most  respectable  character. 

Montreal,  St.  Francois  Xavier  Street,  Dec.  20,  1852. 

Canada  Medical  Journal. 
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EXTIRPATION  OF  A  CERVICAL  TUMOR. 
By  L.  A.  Dugas,  M.  D.,  &c. 

Elick,  a  negro  (blacksmith,)  about  40  years  of  age,  belonging  to  Mr. 
James  McDowell,  of  Talbot  County,  Georgia,  was  sent  to  me  in  Novem- 
ber last,  when  I  obtained  the  following  history  of  his  case  :  About  thirteen 
years  ago  he  perceived  a  small  tumor  upon  the  right  side  of  his  neck,  a  lit- 
tle above  the  clavicle,  which,  although  somewhat  tender  to  the  touch,  re- 
mained without  giving  him  any  trouble  until  nine  years  ago,  when  he  began 
to  feel  some  uneasiness  in  the  right  arm,  which  would  be  increased  upon 
pressing  or  handling  the  tumor,  then  apparently  not  larger  than  the  end  of 
his  thumb.  The  pain  of  the  limb  gradually  became  more  troublesome  until 
four  years  ago,  since  when  he  has  been  more  or  less  incapacitated  for  the 
duties  of  his  trade,  his  sufferings  being  very  much  aggravated  by  working 
at  the  anvil.  For  the  last  six  or  eight  months  his  entire  limb  has  been  the 
seat  of  incessantly  excruciating  pain,  depriving  him  of  sleep,  and  utterly 
unfitting  him  for  any  kind  of  work.  Several  years  ago  his  right  hand  and 
arm  became  very  tremulous,  and  this  state  of  things  extended  to  the  left 
arm,  and  subsequently  to  the  whole  muscular  system.  Several  physicians 
were  consulted,  and  pronounced  the  tumor  to  be  aneurismal. 

Upon  examining  the  case,  I  found  it  to  be  as  follows  :  A  tumor  exists  in 
the  triangular  space  above  the  clavicle,  and  between  the  sterno-cleido-mas- 
toideus  and  trapezius  of  the  right  side.  It  appears  to  be  beneath  the  platys- 
ma  myoides,  presents  a  surface  about  the  size  of  a  half-dollar  coin,  but  evi- 
dently extends  down  to  the  brachial  plexus,  the  subclavian  artery  and  the 
clavicle.  It  is  extremely  sensitive  to  the  touch,  or  rather,  when,  touched 
intense  pain  is  induced  in  the  brachial  plexus  and  down  the  arm  to  the  fin- 
gers. It  is  very  slightly  movable,  yields  a  sense  of  obscure  fluctuation,  and 
pulsates  visibly  as  well  as  to  the  touch,  synchronously  with  the  arteries. 
The  pulsation  is  arrested  by  compressing  the  subclavian  artery  nearer  the 
heart,  but  the  size  of  the  tumor  remains  unchanged — nor  can  this  be  dimin- 
ished by  direct  pressure  upon  the  tumor.  Auscultation  reveals  no  aneuris- 
mal sound.  General  health  pretty  good,  with  the  exception  of  the  muscu- 
lar tremor,  which  was  much  increased  by  the  examination.  He  carries  the 
limb  in  a  sling,  or  holds  it  up  with  the  other  hand,  when  walking  or  stand- 
ing j  but  when  seated  draws  the  affected  arm  around  the  back  of  the  chair 
or  bed-post  with  the  left  hand,  so  as  to  effect  as  much  pressure  as  possible, 
and  to  keep  it  steady,  by  which  means  he  says  he  is  partially  relieved  of  the 
dreadful  pain.  Can  use  his  hand,  but  cannot  elevate  the  arm — probably 
from  protracted  disuse,  added  to  the  nervous  affection.  He  is  so  nervous 
that  he  perhaps  exaggerates  his  sufferings. 
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Being  satisfied  that  the  case  was  one  of  diseased  lymphatic  gland,  which 
derived  its  pulsations  from  contact  with  the  subclavian  artery,  and  which 
irritated,  by  pressure,  the  subjacent  brachial  plexus,  I  proceeded  to  extirpate 
the  tumor  on  the  27th  November,  in  presence  of  the  Medical  Class  and 
others. 

This  was  effected  in  the  usual  manner.  The  tumor  was  found  to  be  about 
the  size  of  a  large  hen's  egg,  in  contact  with  the  subclavian  artery,  and  rest- 
ing upon  the  brachial  plexus,  to  which  it  was  connected  by  strong  areolar 
tissue.  It  proved  to  be  a  lymphatic  gland,  whose  investing  membrane  was 
thick  and  resisting,  and  whose  structure,  broken  up  by  chronic  disease,  pre- 
sented a  mass  of  shreds  and  small  cavities  filled  with  a  caseous  and  grumous 
matter.  Subjected  to  microscopical  examination  by  Dr.  Juriah  Harriss,  no 
carcinomatous  cells  were  detected. 

The  great  impairment  of  the  patient's  nervous  functions,  his  extraordinary 
timidity  and  reluctance  to  submit  to  what  he  thought  would  in  all  probability 
kill  him,  and  the  necessity  of  inducing,  for  such  an  operation,  the  most  com- 
plete or  comatose  anaesthesia  for  a  greater  length  of  time  than  might  be  safe 
under  the  circumstances,  induced  me  to  omit  the  use  of  chloroform  or  ether. 
He  bore  the  knife  very  badly,  was  extremely  unruly,  and  thus  protracted 
the  completion  of  the  operation  much  beyond  what  was  necessary.  A  slight 
suppuration  ensued,  but  the  wound  was  perfectly  healed  on  the  12th  day  of 
December,  and  he  returned  home  on  the  16th. 

The  patient  felt  no  more  pain  in  the  right  arm  after  the  day  of  the  opera- 
tion, but  said  there  was  still  some  numbness  and  weakness  in  the  limb. 
When  he  left  here  he  had  so  far  recovered  the  use  of  his  arm  as  to  be  able 
to  cut  wood  with  an  axe,  or  with  a  saw,  the  left  hand,  however,  being  much 
the  stronger  of  the  two.  He  could  not  yet  elevate  the  whole  limb,  but  will 
doubtless  regain  its  full  powers  by  use. 

The  rare  occurrence  of  such  serious  effects  from  so  small  a  tumor  in  the 
cervical  region,  together  with  the  interest  attached  to  the  case  in  consequence 
of  a  difference  of  opinion  with  regard  to  the  diagnosis,  have  induced  the 
writer  to  put  it  on  record. 

Augusta,  Dec.  1852.  Scntthern  Med.  and  Surg.  Journal. 


CASE  OF  DIARRHCEA  ADIPOSA. 

By  Geo.  A.  Smith,  M.  D.,  Surgeon  to  the  Memphis  Hospital. 

The  following  case  of  this  rare  disease  occurred  in  my  practice  a  few 
months  since.  In  April  of  the  present  year,  Luke  McR.,  an  Irish  laborer, 
aged  25  years,  of  spare  habit,  (has  weighed  165,  but  now  weighs  140  lbs.,) 
applied  to  me  for  professional  aid.    He  complained  of  being  troubled  with 
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diarrhoea — stated  that  he  had  suffered  from  the  disease  for  three  months 
past — has,  on  an  average,  three  discharges  per  diem  of  a  whitish  looking 
substance,  and  not  more  than  a  table  spoonful  at  a  time.  He  suffers  no 
pain,  has  no  symptoms  of  fever,  but  has  lost  his  desire  for  food.  After 
eating,  feels  a  fullness  in  the  epigastric  region — is  gradually  getting  weaker 
and  losing  flesh  ;  with  each  passage,  much  wind  escapes.  On  examining  the 
discharge,  it  presented  the  appearance  of  suet.  A  portion  of  it  I  put  upon 
a  piece  of  tin  over  the  fire,  when  it  at  once  melted,  and  on  applying  a  flame 
to  it,  it  readily  took  fire  and  burned  as  fats  ordinarily  do.  Another  portion 
I  melted,  and  on  pouring  it  into  water  it  immediately  rose  to  the  surface  and 
floated. 

This  case  presents  some  of  the  characteristics  of  one  described  by  Wat- 
son. In  Dr.  "Watson's  case  the  patient  not  only  complained  of  fullness  in 
the  epigastrium,  but  an  actual  pain  in  the  region.  But  it  is  worthy  of  remark 
that  in  both  cases  there  was  an  absence  of  febrile  excitement.  In  both 
cases  there  was  a  reduction  of  strength,  and  in  both  the  discharges  were  of 
one  and  the  same  character.  The  discharge  in  this  disease  is  not  at  all  times 
so  consistent  as  in  the  above  case ;  it  sometimes  is  in  the  form  of  oil,  and 
frequently  it  is  more  copious.  Thus  Dr.  Jackson,  of  Boston,  has  recorded 
a  case  in  which  the  patient  discharged,  on  an  average,  eight  ounces  every 
twenty-four  hours  during  more  than  four  months.  And  Dr.  Babington  has 
reported  a  case  of  a  girl,  aged  three  years,  who  had  these  adipose  discharges 
"at  intervals  of  ten  or  fourteen  days,  in  quantity  from  one  to  three  ounces." 
The  treatment  of  the  disease  can  only  be  determined  by  a  knowledge  of  its 
pathology.  Thus  where  organic  disease  exists,  as  scirrhus  disease  of  the 
pancreas,  or  duodenum,  all  efforts  will  be  fruitless ;  but  if  it  be;  as  has  been 
suggested,  "  a  vicarious  secretion  from  the  intestinal  mucous  membrane," 
the  case  is  quite  different,  and  will  yield  to  the  simplest  form  of  treatment. 
Without  attempting  a  "  mutation  of  all  the  atmospheric  and  other  influences 
surrounding  the  patient,"  or  making  any  great  change  in  diet,  except  so  far 
as  related  to  the  quality  of  food,  my  patient  recovered  by  using  table-spoon- 
ful doses  of  olive  oil  three  times  a  day.  His  difficulty  was  in  a  short  time 
removed,  and  he  has  had  no  return  of  the  disease. — Memphis  Jlediccd  Re- 
corder. 


ACUTE  -LARYNGITIS. 

By  Wm.  H.  White,  M.  D. 

In  the  November  number  of  your  Journal  I  read  a  very  interesting  case 
of  acute  laryngitis,  upon  the  subject  of  which  tracheotomy  was  successfully 
performed,  while  the  patient  was  apparently  in  articulo  mortis.  I  propose 
to  give  you  the  history  and  treatment  of  a  case  which  occurred  in  my  prac- 
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tice.  I  do  not,  however,  expect  it  to  be  of  equal  interest,  as  it  was  not  neces- 
sary to  perform  tracheotomy,  and  therefore  the  eclat  which  hangs  around 
this,  as  well  as  all  successful  surgical  operations,  is  lost.  Eminent  surgeons 
have  wisely  said  that  it  was  more  creditable  to  save  a  limb  than  to  success- 
fully amputate  it.  Viewed  in  this  light  my  case  may  meet  with  some  appro- 
bation, yet  this  is  not  my  object  in  sending  it  to  you.  It  is  in  the  hope  that 
it  may  be  of  benefit  and  interest  to  members  of  the  profession,  and  call  forth 
from  them  (as  the  above  case  did  from  me)  cases  and  remarks  of  a  similar 
nature. 

Aug.  17,  1850.    Mr.  James  McGr  ,  an  Irishman,  between  fifty-five 

and  sixty  years  of  age,  called  at  my  residence  about  8  o'clock,  A.  M.,  (in  a 
drizzling  rain  storm,)  complaining  of  a  violent  pain  in  the  left  cartilage  of 
the  pomum  adami,  which  was  increased  upon  pressure,  with  some  considera- 
ble dyspnoea  and  difficulty  of  deglutition.  He  informed  me  that  he  had  not 
been  able  to  sleep  the  night  previous,  and  could  only  lie  on  the  right  side :  if 
he  turned  on  the  left  side,  or  on  the  back,  he  smothered,  and  especially  so 
while  on  the  former.  His  voice  was  husky  and  much  below  its  ordinary 
pitch,  so  much  so  that  had  I  trusted  to  it  alone  I  should  have  presumed  him 
to  be  laboring  under  an  attack  of  acute  bronchitis.  The  countenance  was 
flushed,  the  pulse  hard,  the  skin  corresponded  on  touch  to  its  appearance,  it 
being  red,  dry  and  hot.  On  examining  the  fauces,  uvula  and  velum,  I  found 
them  of  a  bright  scarlet  color,  but  no  swelling  either  in  them  or  the  tonsils. 
I  gave  him  calomel,  grs.  xxv,  jalap,  grs.  x,  to  be  taken  as  soon  as  he  reached 
home  (it  being  one  mile  distant,)  to  be  followed  in  two  hours  by  sulph.  mag- 
nesias, §i.  I  saw  him  in  half  an  hour  or  so  after,  and  took  xx§  of  blood  and 
applied  immediately  a  blister  to  the  side  and  posterior  part  of  the  neck,  and 
a  solution  of  N.  silver,  grs.  xl,  aqua  pura,  §i,  I  applied  with  a  probang  to 
the  larynx  and  fauces,  and  in  my  absence  he  gargled  his  throat  with  a  strong 
solution  of  acetum  and  chloride  of  sodium.  I  visited  him  six  times  in  course 
of  the  day,  and  each  time  applied  N.  silver.  At  11  o'clock,  on  visiting  him 
I  found  the  cathartic  had  operated  well ;  I  then  put  him  on  digitalis,  colchi- 
cum  and  calomel  A.  A.  gr.  i,  every  two  hours.  The  blister  having  drawn, 
I  dressed  it  with  ung.  hydrarg. 

Aug.  18,  4  o'clock  in  the  morning,  was  called  in  haste  to  see  Mr.  McGr. 
Found  he  had  experienced  great  dyspnoea  for  the  past  three  or  four  hours, 
was  exceeding  restless,  and  his  countenance  betokened  the  utmost  imaginable 
fear  and  trouble  of  mind,  and  by  the  most  excited  actions  urged  to  have  the 
windows  and  doors  thrown  open.  I  immediately  applied  the  probang  moist- 
ened with  N.  silver  to  the  larynx  when  considerable — thickened  mucus  was 
expelled  and  relief  to  some  extent  was  experienced.  The  fauces  at  this  time 
did  not  appear  so  congested  as  the  day  previous.  On  inquiry  I  found  that 
in  the  early  part  of  the  night  the  bad  symptoms  seemed  to  be  mitigated. 
The  blister  was  again  dressed  with  ung.  hyd.  and  a  wash  for  the  throat  and 
larynx,  made  of  chlorate  of  potash  5i,  aqua  pura,  §ii,  which  was  to  be  applied 
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alternate  every  two  hours  with  the  N.  S.  The  powder  given  the  day  before 
was  continued. 

10  o'clock.  Patient  somewhat  easier  save  from  pain  at  the  neck  of  the 
bladder  and  in  the  testicle  and  cord  corresponding  to  the  cartilage  of  the 
larynx  which  was  first  complained  of.  For  the  new  complication  I  gave  a 
strong  decoction  of  uva  ursi  and  buchu,  and  had  hops,  soaked  in  hot  water, 
placed  over  the  bladder  and  testicle. 

1  o'clock.  Pain  in. bladder  and  testicle  easier,  otherwise  no  marked  alter- 
ation. 4  o'clock.  Pulse  86  and  soft,  not  much  fever,  breathing  easier,  not  as 
restless,  but  increased  difficulty  of  swallowing,  so  much  so  that  he  thought  it 
impossible  to  swallow  the  powders.  I  ordered  injections  of  tinct.  digitalis 
every  four  hours ;  if  there  should  arise  much  febrile  symptoms,  every  three 
hours.    The  application  of  the  potash  and  silver  continued  every  four  hours. 

Aug.  19th,  6  o'clock,  A.  M.  Breathing  better,  voice  quite  clear,  (which 
had  been  entirely  lost,)  can  lie  on  either  side  ;  deglutition  also  better.  Treat- 
ment :  Injections  of  chicken  broth  with  digitalis  and  colchicum  every  six 
hours,  and  chlorate  of  potash  to  the  throat  continued.  12  o'clock.  The 
mercury  has  had  its  specific  effect.  Calomel  and  ung.  hydg.  discontinued. 
The  chicken  broth,  with  the  digitalis,  continued  every  four  hours. 

Aug.  20th.    Patient  was  quite  comfortable. 

Aug.  24:th.  Mr.  McGr.  thinks  he  is  well.  Appetite  good.  Advised  him 
not  to  take  much  food  and  no  stimulating  drinks.  He  has  long  been  in  the 
habit  of  taking  intoxicating  drinks  to  excess. 

Remarks.  I  bled  my  patient  but  once,  as  I  believe  one  general  bleeding 
from  12  to  20 2$,  according  to  the  habit  and  constitution  of  the  patient,  is  all 
that  is  required  in  any  inflammation.  This  class  of  diseases  may  often  be 
temporarily  relieved  by  bleeding  at  short  intervals,  as  is  by  some  recommend- 
ed, but  in  my  opinion  it  tends  to  leave  the  system  in  a  state  unable  to  per- 
form a  cure  from  a  want  of  sufficient  power  in  the  active  organs  of  life  to 
rally  when  the  main  disease  is  subdued. 

I  blistered  early.  My  experience  has  taught  me  its  correctness.  The 
counter-irritation  and  discharge  from  the  denuded  surface,  has  a  direct  and 
beneficial  influence  upon  the  seat  of  the  disease,  by  causing  the  morbid  ex- 
citement centred  at  the  diseased  point  to  be  turned  toward  it,  and  thus  a 
decided  blow  is  at  once  struck.  Most  authors,  I  presume  most  practitioners, 
judging  from  those  I  have  met  in  council,  &c,  are  opposed  to  this  course  in 
any  inflammation,  and  especially  directly  over,  or  near  the  larynx,  when  it 
is  inflamed ;  for  fear  of  increasing  the  unfavorable  symptoms  by  causing 
increased  serous  infiltration  in  the  cartilage  and  glottis.  Prof.  Watson, 
however,  says  that  "  it  is  possible  the  oedema  of  the  glottis  might  be  pro- 
duced or  augmented  in  consequence  of  these  topical  remedies,"  (referring 
also  to  local  bleeding.)  From  this  there  would  seem  to  be  a  strong  doubt 
in  his  mind  as  to  its  having  this  effect.  It  appears  to  me  that  the  capillary 
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vessels  of  the  glottis  are  too  far  off  to  be  materially  affected  by  any  external 
irritant. 

I  think  the  blister,  N.  silver,  and  chlorate  of  potash,  were  the  main  reme- 
dies in  effecting  the  cure. — Buffalo  Med.  Journal. 


WHY  SUCH  QUANTITIES  OF  CALOMEL  ARE  CONSUMED  IN 
THE  WESTERN  STATES. 

By  Charles  R.  Curtis. 

It  has  long  been  the  subject  of  remark  and  inquiry  by  the  druggists  and 
physicians  of  the  east,  why  it  was  that  such  immense  amounts  of  calomel 
were  annually  consumed  in  the  Western  States  ?  Some  have  endeavored  to 
ascribe  it  to  a  general  inferiority  in  the  qualifications  of  the  physicians  of 
the  west,  and  declare  that  calomel  constitutes  the  principal  ingredient  of 
every  doctor's  prescription  for  most  diseases  j  of  this  class  of  reasoners, 
however,  I  am  happy  to  say  that  the  number  originally  small,  is  daily  grow- 
ing less,  and  it  is  a  fact  now  well  known  to  intelligent  and  scientific  men, 
that  the  physicians  of  the  west  stand  preeminent  in  point  of  professional 
attainments.  Another  class  of  medical  philosophers,  taking  more  enlarged 
and  liberal  views  of  the  subject,  have  attributed  it  to  some  peculiar  condition 
of  the  atmosphere  and  climate  which  generates  an  extraordinary  susceptibil- 
ity to  biliary  diseases,  &c.  Indeed,  this  idea  has  become  so  thoroughly 
imbued  in  the  public  mind  throughout  the  eastern  States  that  a  man  there 
would  hardly  dare  to  visit  our  beautiful  country  without  first  providing  him- 
self with  a  double  supply  of  some  celebrated  anti-bilious  pills.  This  expla- 
nation, however,  though  infinitely  superior  to  the  former,  is,  as  we  shall 
endeavor  to  show,  far  from  being  the  only  or  primary  method  by  which  this 
remarkable  consumption  of  calomel  is  to  be  accounted  for. 

That  the  sudden  variations  of  climate,  and  consequent  alterations  in  the 
atmosphere  which  are  so  common  to  the  eastern  States  do  take  place  in  the 
western,  though  not  to  so  great  an  extent,  cannot  be  denied ;  and  that  they 
may  and  do  excite  disease  in  a  constitution  already  predisposed  to  it,  we 
freely  admit.  But  that  in  the  generality  of  cases,  there  are  other  circum- 
stances within  the  control  of  the  patient,  if  understood,  operating  to  predis- 
pose his  constitution  to  disease,  and  developing  a  diathesis  ready,  upon  the 
slightest  exposure,  to  break  forth  with  all  the  phenomena  of  confirmed  dis- 
ease, we  hope  to  be  able  to  prove. 

First,  let  us  examine  into  the  mode  of  life  of  the  western  people,  and  see 
if  we  cannot  there  find  some  circumstance  or  peculiarity  pointing  to  a  more 
satisfactory  solution  of  this  question,  and  for  the  convenience  of  illustration 
as  well  as  from  the  numbers  who  follow  that  avocation,  let  us  choose  as  the 
subject  of  our  investigation,  the  farmer.  Let  us  suppose  him  to  be  in  the 
noon-day  of  life ;  a  man  of  Herculean  strength ;  the  roses  of  health  are 
blooming  on  his  cheeks,  and  his  iron  frame  and  buoyant  energy  seem  as 
though  they  might  well  withstand  the  assaults  of  time  for  a  century.  He 
is  the  owner,  perhaps,  of  a  beautiful  farm  on  one  of  our  high  and  rolling 
prairies,  and  probably  the  husband  and  father  of  a  lovely  family.  He  now 
for  the  first  time  begins  to  conform  to  the  habits  and  customs  of  the  western 
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people.  He  becomes  schooled  in  the  hygienic  rules  and  opinions  of  the  com- 
munity in  which  he  lives )  and  in  a  few  short  months  the  unmistakable 
marks  of  his  false  doctrine  are  clearly  impressed  upon  his  countenance  in 
letters  like  gold. 

"  And  with  a  green  and  yellow  melancholy  he  sits, 
Like  patience  on  a  monument  smiling  at  grief." 

A  physician  is  called ;  the  symptoms  are  too  well  developed  to  admit  of  a 
doubt,  and  almost  involuntarily  the  doctor  turns  to  his  calomel  box,  the  great 
specific  is  administered,  and  after  going  through  the  regular  routine  of  a 
mercurial  purge  and  its  consequent  debilitating  effects,  our  friend  finds  him- 
self once  more  prepared  to  engage  in  the  active  duties  of  life,  and  once  more 
exposes  himself,  with  a  renewed  energy,  to  the  deleterious  influence  of  the 
original  exciting  cause. 

But  let  us  follow  our  friend  a  little  farther,  and  examine  closely  for  the 
circumstances  that  have  contributed  to  produce  this  astonishing  change.  Let 
us  enter  into  his  family  circle,  and  partake  of  his  hospitality.  It  is  the 
month  of  August;  and  he  has  been  all  day  toiling  beneath  the  burning  rays 
of  a  mid-summer's  sun.  He  returns  to  his  family  to  rest  and  refresh  him- 
self. He  feels  that  he  needs  something  to  strengthen  and  sustain  him.  His 
wife,  under  the  same  impression,  has  kindly  prepared  for  him  what  she  con- 
siders the  most  nutritious  meal  at  her  command.  A  large  deep  dish  occupies 
the  centre  of  the  table,  in  which  the  luscious  lumps  of  fat  are  floating  in  a 
sea  of  gravy,  such  a  food  as  Iceland's  sturdy  sons  might  glory  in.  A 
little  to  one  side  of  this  there  sets  a  plate  of  biscuit,  smoking  hot,  which  the 
good  woman,  in  her  laudable  desire  to  render  nutritious,  has  kneaded  with 
oil  instead  of  water.  On  the  opposite  side  of  the  meat  dish  sets  a  large  corn 
pone,  through  which,  for  the  same  laudable  purpose,  large  slices  of  fat  pork 
from  the  fattest  porkers,  are  bountifully  interspersed,  and  to  these  are  added, 
for  the  sake  of  vanity,  a  few  potatoes  fried  in  fat. 

These  things  constitute  the  principal  part  of  a  very  fat  supper,  from 
which  our  friend  will  doubtless  make  a  very  fat  meal,  so  that  it  may  be  truly 
said  of  him  that  "he  lives  on  the  fat  of  the  land."  After  supper  he  seeks 
some  cool  spot,  where  the  wind  may  have  free  access  to  him,  to  sit  or  lie 
down,  probably  on  the  damp  earth,  his  clothes  dripping  with  perspiration, 
where  he  remains  until  bed-time.  The  same  process  is  repeated  day  after  day; 
sickness  may  check  but  cannot  change  his  course  until  at  length  he  becomes 
the  victim  of  Hypochondriasis,  and  the  picture  of  despair. 

If  this,  however,  was  the  worst  result  to  be  feared,  he  might  truly  con- 
gratulate himself  j  but,  on  the  contrary,  it  is  more  frequently  only  the  precur- 
sor of  a  more  deplorable  and  hopeless  organic  change.  Now,  lest  some  of  my 
eastern  readers  should  suppose  that  this  account  is  somewhat  exaggerated, 
let  me  assure  them  that  it  is  a  true  picture  from  life,  one  which  no  man  who 
has  travelled  in  the  western  States  can  fail  to  recognize.  And  to  this  cir- 
cumstance is  to  be  attributed  the  fact  that  so  many  strangers  who  visit  this 
country  and  travel  through  the  interior,  are  attacked  with  biliary  diseases. 

But  it  may  be  asked,  Why  is  it  that  these  remarks  apply  more  particularly 
to  the  western  people  ?  Why  is  it  that  the  people  of  the  eastern  States  do 
not  consume  as  much  oily  and  animal  food  as  the  western  ? 

This  question,  we  think,  will  admit  of  a  very  simple  and  satisfactory  an- 
swer. In  those  wealthy  and  more  highly  cultivated  States  there  is  a  greater 
amount  of  fruit  and  vegetables  raised,  they  are  cheap  and  easy  to  be  ob- 
tained, while  animal  food  is  very  high.  On  the  contrary,  in  the  western 
States  fruit  and  vegetables  are  as  yet  very  high  and  scarce,  while  animal  food  is 
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cheap  and  easy  to  be  obtained ;  and  when  we  consider  that  cheapness  is  a 
matter  of  the  greatest  importance  to  the  masses  of  the  people,  we  can  readily 
appreciate  how  it  may  regulate,  to  a  great  extent,  the  quality  of  their  food. 

But  let  us  take  a  more  physiological  view  of  the  subject,  and  aided  by  the 
light  of  science,  endeavor  to  ascertain  what  we  should  expect  would  be  the 
result  of  the  daily  introduction  of  such  enormous  quantities  of  carbon  into 
the  system  during  the  sultry  summer  months. 

The  lungs  are  the  great  organs  by  which  the  human  body  is  enabled  to 
maintain  a  uniformity  of  temperature  and  sustain  life  through  the  greatest 
extremes  of  heat  and  cold  to  which  our  planet  is  exposed.  The  process  is 
beautiful,  but  the  limits  of  our  space  will  not  permit  us  to  dwell  upon  it. 
Carbon  is  taken  into  the  system  with  the  food  we  eat  j  oxygen  is  absorbed 
from  the  air  we  breathe,  passes  into  the  circulation,  and  there  a  chemical 
combination  takes  place  with  the  carbon,  by  which  caloric  is  evolved  and  car- 
bonic acid  set  free,  which  being  carried  again  into  the  lungs,  is  there  elimi- 
nated with  the  expired  air.  Thus  the  amount  of  carbon  consumed  in  the 
process  of  respiration  will  be  exactly  in  proportion  to  the  quantity  of  caloric 
required  for  the  maintenance  of  animal  heat,  and  the  quantity  of  caloric- 
required  for  the  maintenance  of  animal  heat  will  depend  upon  the  rapidity 
with  which  it  is  evolved  from  the  system,  and  this  again  will  be  governed 
by  the  temperature  of  the  surrounding  atmosphere ;  consequently  we  find 
that  during  the  warm  summer  months,  those  persons  who  confine  themselves 
to  a  vegetable  and  farinaceous  regimen,  enjoy  better  health  and  suffer  less 
from  the  extreme  heat,  than  those  persons  who  indulge  in  more  highly  car- 
bonized food  ;  whereas,  in  cold  winter  weather,  we  find  that  the  same  amount 
of  carbon  that  would  be  productive  of  disease  in  summer,  may  be  taken  with 
impunity,  and  even  is  required. 

Nature  has  exemplified  this  in  the  beautiful  manner  in  which  she  has 
adapted  herself  to  the  varied  wants  and  necessities  of  man,  whatever  climate 
he  may  inhabit ;  thus  we  find  that  in  the  torrid  zone,  where  the  climate  is 
extremely  hot  and  oppressive,  the  finest  fruits  and  vegetables  grow  in  the  most 
luxuriant  profusion,  whereas,  in  the  cold  and  ice-bound  regions  of  the  frigid 
zone,  vegetation  can  scarcely  be  said  to  exist,  and  the  inhabitants  are  com- 
pelled to  seek  their  sustenance  among  the  peculiar  animals  which  share  with 
them  that  dreary  abode  ;  they  eat  enormous  quantities  of  fat  and  oil  such  as 
the  more  delicate  stomachs  of  the  people  residing  in  our  temperate  climate 
could  not  possibly  retain. 

But  is  there  no  other  outlet  for  the  remaining  unappropriated  carbon  ? 
Undoubtedly.  The  principle  office  which  the  liver  serves  in  the  economy,  is 
the  elaboration  of  bile.  A  portion  of  this  bile  is  employed  in  the  process  of 
digestion  and  reabsorbed  into  the  system,  the  remainder  passes  on  to  be  dis- 
charged with  the  faecal  excretions.  Now  the  chemical  analysis  of  bile  given 
by  Berzelius  and  others,  clearly  shows  it  to  contain  a  large  proportion  of  car- 
bon ;  hence,  here  we  find  a  channel  through  which  in  health  the  superabun- 
dant carbon  is  discharged.  Now,  if  by  any  circumstance  the  quantity  evolv- 
ed by  the  lungs  should  be  diminished,  while  the  whole  amount  to  be  dis- 
charged remained  the  same,  or  should  the  quantity  taken  into  the  s}7stem  be 
unnecessarily  augmented,  as  a  consequence  the  amount  remaining  to  be 
eliminated  by  the  liver  must  necessarily  be  proportionally  increased,  and 
should  the  liver  fail  in  the  performance  of  its  exalted  task,  there  will 
be  an  accumulation  of  carbon  in  the  system,  which,  if  not  deposited  in  the 
form  of  fat,  will  soon,  operating  as  a  foreign  poison,  both  predispose  to  and 
excite  disease. 
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Now,  this  is  exactly  what  takes  place  in  the  case  of  our  friend,  the  farmer, 
and  his  is  but  a  fac  simile  of  the  condition  of  a  large  proportion  of  the 
population  of  our  Western  States.  We  find  him  during  the  hottest  season 
of  the  year,  when  fuel  for  the  maintenance  of  animal  heat  is  least  required, 
eating  large  quantities  of  oily  and  other  carbonaceous  food  ;  now  the  formula 
for  pure  oline  is  given  as  C.  94,  H.  87,  0.  15  j  thus  showing  that  the  pro- 
portion of  carbon  largely  predominates.  The  effect  of  this,  as  before  shown, 
must  be  an  increased  burthen  upon  the  liver,  but  we  find  him  suddenly  relin- 
quishing active  exercise,  and  an  extreme  degree  of  heat  for  the  most  perfect 
quiet  and  exposure  to  a  cool  bree*ze  in  a  damp  place.  The  result  of  this  will 
unquestionably  be  to  drive  the  blood  from  the  superficial  capillary  vessels  upon 
the  internal  viscera,  the  liver  becomes  enlarged  and  congested,  its  function  is 
interrupted  and  the  poisonous  material  is  driven  back  upon  the  system,  and 
we  have  head-aches  and  back-aches,  and  shoulder-aches,  and  hypochondriasis, 
and  jaundice,  and  bilious  fever,  &c.,  arising  from  its  morbid  influence  j  di- 
gestion is  imperfectly  performed ;  the  bowels  become  constipated  ;  his  appe- 
tite fails  him ;  and  the  patient  is  apt  to  conclude  that  in  him  are  combined 
"  all  the  diseases  to  which  human  flesh  is  heir."  The  blue  pill,  operating, 
probably  brings  relief.  But  under  constant  repetition,  the  same  causes, 
operate  in  the  same  way,  but  perhaps  in  a  more  intense  and  aggravated  form. 

Now,  let  us  consider  for  a  moment,  what  is  the  duty  of  the  medical  pro- 
fession under  circumstances  like  these.  The  effects  of  a  continuance  of  such 
a  course  extend  not  only  to  the  present  victim,  but  are  calculated  to  degene- 
rate the  human  race.  ^Ye  know  that  under  the  present  exalted  condition  of 
civilization  it  is  impossible  for  any  individual  to  approximate  to  perfection  in 
more  than  one  science  or  art.  Each  particular  avocation  offers  to  its  cultiva- 
tors a  field  of  endless  advancement.  The  good  physician  cannot  be  the 
good  lawyer ;  the  good  lawyer  cannot  be  the  good  mechanic  ',  neither  can  the 
good  mechanic  be  the  good  farmer.  Each,  in  order  to  attain  skill  and  emi- 
nence in  his  occupation,  must  devote  his  whole  time  and  energy  to  its  culti- 
vation. The  lawyer,  the  farmer,  the  mechanic  cannot  pause  to  investigate 
the  philosophy  of  life.  Neither  can  the  physician  cease  his  labors  to  accom- 
plish himself  in  any  other  science  or  art.  Each  then  should  so  appropriate 
the  fruits  of  his  labor  as  to  improve  and  benefit  the  whole.  And  the  physi- 
cian should  endeavor  and  strive  to  impress  upon  the  minds  of  the  people  those 
great  truths  which  he  has  culled  from  the  accumulated  wisdom  of  the  world, 
which  from  their  simplicity  may  be  appreciated,  and  are  calculated  to  ame- 
liorate their  condition,  or  lessen  their  sufferings.  And  we  may  safely  say 
that  in  a  few  short  years,  when  the  minds  of  the  people  have  been  thoroughly 
awakened  upon  this  subject,  when  the  great  vineyards  that  surround  us  are 
growing  with  grapes,  our  beautiful  country  will  rival  Italy's  sunny  shores  in 
the  salubrity  of  her  climate  as  well  as  in  the  surpassing  loveliness  of  her 
sky,  and  then,  too,  will  the  valley  of  the  Mississippi,  the  fountain  of  freedom 
and  the  favored  land  of  heaven,  leap  to  take  her  destined  position  as  the 
garden  of  the  world. —  Western  Medico- Chirurg.  Journal. 
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ON  FLUID  EXTRACT  OF  RHUBARB  AND  SENNA. 

By  William  Procter,  Jr. 

Notwithstanding  that  two  preparations  of  Rhubarb  and  Senna  are  al- 
ready known,  it  is  believed  that  the  new  one,  now  proposed,  possesses  suffi- 
cient claims  to  gain  for  it  the  favorable  opinion  of  physicians  and  patients  in 
many  cases  where  a  cathartic  is  needed,  simply  as  such,  or  in  connection 
with  other  medicines.  It  is  well  known,  that  senna  has  little  if  any  tonic 
influence  on  the  alimentary  surfaces  ;  that  an  over-dose  has  a  depleting  effect, 
often  inconvenient,  and  that  griping  is  a  frequent  attendant  on  its  exhibition. 
On  the  other  hand,  it  is  equally  understood,  that  rhubarb  is  remarkable  for 
being  a  sort  of  therapeutical  paradox,  in  so  far  as  it  possesses  both  a  purga- 
tive and  an  astringent  property,  the  latter  coming  into  play  after  the  former 
has  manifested  itself,  and  thus  repairing,  as  it  were,  its  effects.  It  is  well 
known,  that  this  astringent  or  tonic  action  is  so  strongly  marked,  that  it  is 
necessary  in  most  cases  to  combine  it  with  some  other  cathartic  to  overcome 
or  modify  this  peculiarity  when  a  simple  cathartic  is  needed.  By  the  union 
of  these  two  drugs  in  the  concentrated  form  presented  by  a  fluid  extract,  and 
in  a  due  proportion,  a  resulting  cathartic  action  is  obtained,  which  is  safe, 
unattended  by  unpleasant  symptoms,  and  not  followed  by  constipation  when 
the  dose  has  been  properly  graduated.  It  has  been  ascertained  that  the 
association  of  alkalies  and  alkaline  salts  with  rhubarb  and  senna  has  a  ten- 
dency to  prevent  their  unpleasant  griping  effects,  and  in  the  case  of  senna,  to 
increase  its  activity.  The  introduction  of  the  bicarbonate  of  potassa  is  with 
this  view,  and  the  aromatics  from  their  carminative  properties  also  aid.  The 
following  is  the  formula  : 

Take  of  Senna,  in  coarse  powder,  .       .  .    twelve  ounces,  (Troy.) 
Rhubarb,  in  coarse  powder,  .       .       four  ounces, 

Bicarbonate  of  potassa,    .       .  .    half  an  ounce, 
Sugar,        .....       eight  ounces, 

Tincture  of  ginger,  .  .  .  .a  fluid  ounce, 
Oil  of  Cloves,      ....       eight  minims, 

Oil  of  aniseed,        .       .       .  .    sixteen  minims, 
Water  and  alcohol,  of  each  a  sufficient  quantity. 

Mix  the  senna  and  rhubarb  (by  grinding  them  together  is  a  convenient  way,) 
pour  upon  them  two  pints  of  diluted  alcohol,  (U.  S.  P.,)  allow  them  to  mac- 
erate twenty-four  hours,  and  introduce  the  mixture  into  a  percolator  furnished 
below  with  a  stop-cock  or  cork  to  regulate  the  flow.  A  mixture  of  one  part 
of  alcohol  and  three  of  water  should  now  be  poured  on  above,  so  as  to  keep 
a  constant  but  slow  displacement  of  the  absorbed  menstruum,  until  one  gal- 
lon of  tincture  has  passed.  Evaporate  this  in  a  water  bath  to  eleven  fluid 
ounces,  dissolve  it  in  the  sugar  and  bicarbonate,  and  after  straining,  add  the 
tincture  of  ginger,  holding  the  oils  in  solution  and  mix.  When  done,  the 
whole  should  measure  a  pint. 

Remarks.  If  the  percolation  has  been  properly  conducted,  the  ingredients 
will  have  been  sufficiently  exhausted  when  six  pints  of  fluid  have  passed.  As  by 
far  the  larger  portion  of  the  soluble  matter  passes  in  the  first  two  pints,  it  is 
well  to  set  these  aside  and  evaporate  them  separately  to  six  fluid  ounces,  sub- 
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sequently  adding  it  to  the  other  liquid  when  it  has  been  reduced  to  five  fluid 
ounces.  As  the  cathartic  principles  of  senna  and  rhubarb  are  very  suscepti- 
ble to  injury  from  heat,  especially  in  contact  with  the  air,  the  propriety  of 
using  the  best  available  means  for  conducting  the  evaporation  need  not  be 
urged.  When  the  evaporation  is  conducted  in  open  vessels,  some  advantage 
is  gained  by  adding  the  sugar  to  the  tincture  and  continuing  the  process  until 
it  measures  fifteen  fluid  ounces.  The  sugar  protects  the  extractive  matter 
from  oxidation  and  more  completely  suspends  or  dissolves  the  resinous  part 
of  the  rhubarb  contained  in  the  tincture.  The  bicarbonate  should  not  be 
added  to  the  extract  while  it  is  above  140°  Fahr.,  and  should  be  reduced  to 
powder  previously. 

It  may  be  objected  to  this  formula  that  we  already  have  fluid  extracts  of 
rhubarb  and  of  senna  of  the  same  ratio  of  strength,  and  that  when  physi- 
cians need  such  an  association,  they  can  mix  them.  In  answer,  it  may  be 
stated  that  the  cases  where  a  simple  cathartic  is  needed  are  so  numerous  that 
this  preparation  will  be  found  useful  to  the  physician,  and  a  good  medicine 
for  travellers  and  others  who  resort  to  this  kind  of  purgative  habitually. — 
Am.  Journ.  of  Pharmacy. 


NEW -HAMPSHIRE   JOURNAL  OF  MEDICINE. 

CONCORD,  JMUARY,  1853. 

Anatomy  and  Vaccination.  In  the  last  number  of  the  Journal  it 
was  stated  that  petitions  had  been  presented  to  the  Legislature  of  the  State 
asking  for  facilities  in  the  study  of  anatomy,  and  for  some  provision  by 
which  a  larger  proportion  of  the  people  of  the  State  should  be  protected 
from  the  ravages  of  the  small  pox.  Accompanying  these  petitions  were 
drafts  of  bills,  such  as  the  committee  of  the  Centre  District  Medical  Society, 
by  whose  authority  and  in  whose  name  the  petitions  were  presented,  believed 
would  meet  the  wishes  and  necessities  of  each  case.  The  committees  to 
whom  the  petitions  were  severally  referred,  after  considering  them  a  long 
time  reported  resolutions  that  the  petitioners  have  leave  to  withdraw ;  but 
these  reports  were  re-committed  to  them,  and  finally  both  subjects  were 
referred  to  the  next  Legislature.  Thus  it  will  be  seen  that  the  matter  will 
come  before  that  body  at  any  rate,  and  some  effort  should  be  made  by  the 
profession  to  have  these  two  things  carried  through. 

The  chief  obstacle  is  the  ignorance  of  the  public  upon  both  of  these  points. 
There  seems  to  be  an  impression  that  both  petitions  have  for  their  object  the 
building  up,  or  the  profit  of  the  medical  profession,  and  that  legislation  is 
sought  in  favor  of  one  portion  of  the  community  at  the  expense  of  all  the 
rest.  But  the  fact  is  precisely  the  reverse  of  this.  The  petition  for  aid  in 
anatomical  pursuits  asks  simply  that  the  body  of  any  person  who,  having 
lived  at  the  public  expense,  dies  without  friends,  shall  be  given  to  the  first. 
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surgeon  who  asks  for  it,  to  be  used  by  hirn  for  the  advancement  of  anatomi- 
cal knowledge.  Now,  it  is  a  very  easy  thing  to  ask,  as  has  been  done  in 
connection  with  this  petition,  if  poverty  is  such  a  crime  that  those  suffering 
from  it  should  be  denied  sepulture.  Not  at  all ;  and  no  one  who  should 
reflect  upon  the  matter  would  seriously  propose  such  an  objection.  To  the 
deceased  it  can  not  matter  how  his  body  is  disposed  of.  All  the  modes  of 
burial  adopted  by  different  nations  have  reference  only  to  the  feelings  of  those 
who  survive,  and  who  desire  to  the  last  to  show  their  respect  for  those  who 
have  been  their  fellows.  It  can  be  only  such  considerations  that  prevent 
the  universal  adoption  of  a  law  existing  in  some  of  the  German  States  which 
requires  a  post-mortem  examination  to  be  made  of  all  who  die,  either  in  the 
hospitals  or  elsewhere ;  a  law  of  which  we  may  here  say  that  it  has  done  more 
to  advance  the  science  of  patholgy,  and  therefore  the  whole  science  of  medi- 
cine than  any  other  single  law  which  has  been  enacted.  But  in  the  case  of 
the  individuals  to  whom  we  have  alluded,  by  the  very  conditions  there  are  no 
friends  to  feel  aggrieved  or  to  have  their  sympathies  lacerated.  Then  there 
can  be  no  reasonable  objection  to  the  law  on  this  ground. 

In  speaking  of  this  subject  before,  we  have  said  that  the  amount  of  mate- 
rial so  furnished  would  not  be  large ;  still  we  believe  it  would  afford 
to  almost  every  practitioner  in  the  State  occasionally  an  opportunity  to  make 
himself  familiar  with  the  details  of  anatomy,  or  to  repeat  the  chief  operations 
of  surgery,  and  thus  to  qualify  himself  better  for  whatever  he  may  be  called 
upon  to  do. 

But  there  is  a  view  of  this  subject  which,  we  apprended,  might  profitably 
be  urged  upon  our  legislators.  We  say  profitably,  because  it  is  an  argu- 
mentum  ad  hominem,  and  therefore  more  apt  to  reach  men.  It  is  this : 
Were  there  no  laws  inflicting  penalties  upon  the  physician  or  surgeon  for 
mal-practice,  no  upright  man  could  enter  the  profession  and  fail  to  use  all 
possible  means  to  obtain  all  the  knowledge  which  is  necessary  to  enable  him 
to  practice  the  most  intelligently  and  the  most  successfully.  With  the  pen- 
alties threatened  by  the  laws  all  classes  must  be  in  the  same  condition.  It 
therefore  results  that  all  must  feel  constrained  to  pursue  anatomy  to  a  greater 
or  less  extent ;  and  that  material  for  the  study  must  be  obtained  from  some 
source.  This  State  makes  no  provision  for  a  supply  to  its  physicians.  No 
other  State  makes  provision  for  a  supply  to  any  but  its  own  practitioners,  and 
therefore  we  must  obtain  it  illegally,  either  in  New- Hampshire  or  elsewhere. 
As  a  matter  of  convenience,  it  has  been  usual  to  resort  to  the  large  cities ; 
but  that  is  in  the  first  place  expensive,  and  in  the  second  place  it  is  frequently 
impossible.  This  has  been  the  case  for  two  or  three  years  now,  and  those 
practitioners  who  have  been  in  the  habit  of  procuring  subjects  from  abroad 
for  the  use  of  themselves  or  their  students  find  themselves  unable  to  do  so ; 
and  the  result  is  that  students  must  either  go  without  a  knowledge  of  this 
necessary  and  fundamental  branch,  or  they  must  help  themselves  where  they 
can  to  the  means  of  studying  it.    It  is  an  alternative  in  which  the  public  do 
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not  allow  them  long  to  hesitate.  We  know  of  men  who  have  shrank  and 
still  do  shrink  from  the  course  which  necessity  points  out  to  them  j  but  who 
cannot  in  justice  to  themselves  or  their  pupils  continue  much  longer  to  resist 
the  pressure  of  circumstances.  We  say,  therefore,  it  is  an  argumcntum  ad 
hominem  to  our  legislators  whether  they  will  pass  such  a  law  as  has  been 
proposed,  or  will  be  constantly  disturbed  by  fears  that  the  sacredness  of  their 
own  tombs  shall  be  invaded.  This  is  the  alternative  presented  for  their  con- 
sideration. 

Vaccination  is  a  matter  which  concerns  us  less  than  anatomy,  for  there  is 
no  law  punishing  physicians  for  not  vaccinating  those  who  do  not  wish  to  be 
protected.  Still  it  is  a  subject  in  which  the  public  are,  if  possible,  more 
interested ;  and  it  is  the  duty  of  the  profession  to  enlighten  the  public  upon 
their  risk,  and  upon  the  increase  of  danger  from  disregard  of  this  precau- 
tion ;  and  to  press  upon  them  the  adoption  of  such  regulations  as  we  believe 
will  tend  to  protect  them. 

We  respectfully  urge  it  upon  the  various  district  societies  in  the  State  to 
prepare  and  present  to  the  next  Legislature  petitions  upon  these  subjects, 
and  these,  with  a  similar  petition  from  the  State  Medical  Society,  we  believe 
would  procure  the  enactment  of  proper  laws  upon  these  subjects.  The  pro- 
fession needs  only  to  be  true  to  itself  to  secure  for  its  requests  that  attention 
and  consideration  which  it  has  a  right  to  claim,  and  on  which  it  ought  to 
insist. 


Thomas's  Mechanical  Leeches.  These  consist  of  small  glass  tubes 
over  one  end  of  which  a  piece  of  india  rubber  is  firmly  secured.  They 
are  applied  by  first  scarifying  the  affected  part  with  a  lancet,  then  placing  the 
open  mouth  of  the  leech  over  the  wound ;  by  means  of  a  cylinder  of  wood 
the  india  rubber  is  forced  down  to  the  bottom  of  the  cylinder,  and  the  force 
being  removed,  the  power  of  the  leech  is  the  contractible  power  of  the  rub- 
ber. We  have  never  used  them,  but  should  suppose  they  might  frequently 
be  convenient.  Cupping  glasses  of  the  ordinary  size,  and  breast-pumps  are 
made  on  the  same  principle.    They  can  be  obtained  of  Rollins. 


Medical  Books.  Our  publisher,  Mr.  G.  P.  Lyon,  has  added  to  his 
stock  a  valuable  assortment  of  medical  works.  Mr.  L.  has  been  long  and 
favorably  known  to  the  legal  profession  as  a  dealer  in  law  books,  furnishing 
them  as  cheap  or  cheaper  than  they  can  be  purchased  in  the  cities.  He 
obtains  books  at  the  same  prices  of  publishers  as  do  the  city  dealers,  and 
from  the  great  difference  in  expenses,  can  aflord  to  retail  them  lower.  This 
course  he  proposes  to  pursue  with  medical  books,  and  we  bespeak  for  him  a 
liberal  patronage  from  the  profession  in  the  State. 
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Transactions  of  the  American  Medical  Association.  The  fifth 
volume  of  these  transactions  has  made  its  appearance.  It  is  a  volume  of 
over  nine  hundred  pages,  and  its  size,  with  the  well  known  difficulties  of 
proceeding  with  a  work  which  has  to  be  submitted  to  the  inspection  of  so 
many  proof-readers,  accounts  for  the  lateness  of  its  appearance.  This  is  the 
first  report  which  has  been  issued  since  the  complete  adoption  of  the  present 
arrangement  of  committees  on  special  subjects.  It  therefore  differs  in  some 
measure  from  its  predecessors.  We  can  do  no  more  now  than  to  give  a  sy- 
nopsis of  the  table  of  contents,  hoping  herefter  to  refer  to  it  again.  After 
the  minutes  of  the  society  we  have  the  Prize  Essay  on  "Variations  of  pitch 
in  percussion  and  respiratory  sounds,  and  their  application  to  physical  diag- 
nosis," by  Dr.  Austin  Flint,  of  Buffalo.  Then  follow  the  reports  of  special 
committees  on  the  blending  and  conversion  of  types  in  fever ;  on  the  action 
of  water  on  lead  pipes ;  on  the  permanent  cure  of  reducible  hernia,  and  on 
the  topical  use  of  water  in  surgery.  Reports  on  epidemics  in  different  parts 
of  the  country  then  occupy  four  hundred  pages,  the  remainder  of  the  volume 
being  taken  up  by  a  report  on  medical  botany,  and  the  lists  of  officers  and 
members.    The  typographical  execution  of  the  work  is  of  course  good. 


Exchanges.  Several  of  our  exchanges  came  to  us  with  quite  an  im- 
provement in  their  appearance  on  occasion  of  commencing  the  new  year. 
We  sincerely  congratulate  them  all  upon  it,  and  hope  they  will  continue  to 
give  tokens  of  prosperity.  No  change,  however,  is  so  noticeable  as  that  in 
the  New- York  Medical  Gazette.  The  broad  two-columned  pages  have  yielded 
to  the  much  more  elegant  octavo  page ;  the  ink,  paper  and  type  are  better, 
and  it  is  every  way  very  readable. 

The  Nashville  Journal  of  Medicine  and  Surgery  enters  upon  its  third  year 
with  every  mark  of  success  and  prosperity.  Its  improvement  has  been  con- 
stant from  the  first  number,  and  we  esteem  it  one  of  the  best  journals  in  the 
country. 


Materia  Medica,  or  Pharmacology  and  Therapeutics:  By  Wil- 
liam Tally,  M.  D.  The  first  number  of  a  new  work  with  this  title  has  been 
received.  Dr.  Tully  has  filled  the  chair  of  Materia  Medica,  we  believe,  both 
at  New-Haven  and  at  Albany,  and  proposes  now  to  lay  before  the  profession 
the  results  of  his  long  continued  studies  and  investigations  in  these  depart- 
ments of  our  science.  He  is  described  by  those  who  know  him  as  a  man  of 
great  independence  and  originality ;  of  great  diligence  and  enthusiasm  j  and 
his  work  will  bear  evidence  of  all  these  characteristics.    It  is  impossible  to 
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say  to  what  extent  his  views  of  the  mode  of  action  and  uses  of  our  various 
remedies  differ  from  those  of  ordinary  writers ;  but  the  fact  that  they  do 
differ  should  lead  to  a  careful  investigation  of  them,  and  to  a  calm  decision 
upon  their  merits.  The  mode  of  issuing  the  work  is  unique.  It  is  to  be 
published  in  monthly  numbers  of  sixty-four  pages  each,  at  twenty-five  cents 
a  number ;  and  can  thus  be  delivered  by  mail  at  a  merely  nominal  expense. 
There  will  probably  be  twenty  numbers.  We  trust  our  readers  will  patron- 
ize the  work ;  for  it  is  due  to  themselves  and  the  author  that  such  a  work 
should  receive  a  liberal  support. 


The  Ether  Controversy.  Some  one  has  been  polite  enough  to  send 
us  a  copy  of  the  report  of  the  select  committee  to  whom  was  referred  the 
memorial  of  Dr.  W.  T.  Gr.  Morton,  asking  remuneration  from  Congress  for 
the  discovery  of  the  anaesthetic  or  pain-subduing  properties  of  sulphuric 
ether/'  it  being  a  document  of  128  pages.  It  is  accompanied  by  a  litho- 
graph of  a  petition  in  Dr.  Morton's  favor,  forwarded  from  Boston,  and  signed 
by  members  of  various  hospital  boards,  and  of  the  Mass.  Medical  Society. 
A  good  many  familiar  names  are  upon  it,  but  a  good  many  others  are  want- 
ing. We  have  no  intention  of  going  into  the  dispute,  but  the  curious  in  the 
matter  can  examine  both  documents  at  our  office.  We  should  suppose  that 
if  Congress  would  give  15,000  dollars  to  each  claimant,  it  would  just  about 
pay  the  expenses  which  they  have  incurred  for  their  various  publications, 
counsel,  &c,  and  be  a  fair  decision. 


The  New-Hampshire  Kegister  :  Edited  hy  G.  Parker  Lyon.  This 
useful  annual  should  have  been  noticed  before.  The  number  for  the  current 
year  contains  an  unusual  amount  of  new  facts  of  interest  to  the  historian 
and  antiquarian.  A  valuable  feature  to  medical  men  is  a  very  accurate  list 
of  the  medical  men  in  the  different  towns  of  the  State,  a  list  of  great  value 
to  those  who  may  desire  to  address  the  profession.  It  is  for  sale  by  all  the 
booksellers. 


The  Esculapian.  We  stated  last  month  the  design  of  this  "  medical 
paper  for  the  people."  The  first  number  has  since  been  received,  and  we 
feel  bound  to  say  that  it  is  every  way  creditable  to  its  editor.  The  paper 
and  type  are  good,  and  the  matter  varied,  so  as  to  suit  all  tastes.  One 
thing  should  be  borne  in  mind  by  the  profession,  that  it  is  not  intended  to 
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advance  medical  science  among  physicians;  but  to  inform  the  people 
upon  points  which  are  the  very  rudiments  of  the  science,  but  upon  which 
they  are  profoundly  ignorant.  It  is  then  not  to  be  expected  to  take  the  place 
of  a  medical  journal,  but  rather  to  meet  and  oppose  such  publications  as  the 
water  cure  journal,  and  to  expose,  to  the  people,  the  tricks  of  the  charlatans 
who  crowd  the  columns  of  the  newspapers  with  their  advertisements  and  their 
paid  puffs.  It  requires  a  peculiar  tact  aad  skill  to  accomplish  this ;  but  Dr. 
G-riswold  appears,  from  this  first  number,  to  possess  it  to  an  unusual  degree, 
and  our  confidence  strengthens  that  he  will  be  able  to  accomplish  what  he 
has  undertaken.  We  trust  that  medical  men  will  take  pains  to  extend  the 
circulation  of  this  paper  among  their  families,  for  it  is  precisely  what  very 
many  have  said  is  needed,  and  they  should  not  now  allow  it  to  languish  for 
want  of  support.  The  terms  are  one  dollar  a  year.  Address  C.  D.  Grris- 
wold,  M.  D.,  108  Nassau  street,  New- York. 


New-Jersey  Medical  Institute.  We  have  received  the  announce- 
ment of  a  private  medical  school  formed  at  Burlington,  N.  J.,  with  this 
name.  There  are  to  be  seven  teachers,  among  whom  we  recognize  the  names 
of  the  editor  and  the  publisher  of  the  Medical  Reporter,  which  may  be  con- 
sidered, with  those  who  are  not  acquainted  with  the  other  gentlemen  concerned, 
as  a  sufficient  guarantee  of  the  principles  on  which  the  institute  will  be  con- 
ducted. Unusual  facilities  are  offered,  by  the  easy  access  to  Philadelphia, 
of  attending  hospital  lectures  without  incurring  the  necessary  expenses  inci- 
dent to  a  residence  in  a  large  city.  The  students  will  also  have  access  to  all 
the  medical  journals  published  in  this  country,  and  many  of  the  foreign  pub- 
lications, an  additional  inducement  of  no  mean  importance.  We  can  hardly 
conceive  of  a  more  pleasant  or  profitable  arrangement  for  students  to  pursue 
their  studies  during  the  vacation  in  the  winter  schools. 


We  have  this  month  gone  beyond  our  usual  rule,  and  have  displaced  the 
original  matter  intended  for  the  number  by  selections.  The  desire  to  lay 
before  our  readers  the  report  of  the  post-mortem  examination  of  Mr.  Web- 
ster this  month  for  a  specific  purpose,  compelled  this  course,  and  we  trust 
our  readers  will  bear  with  us  accordingly. 

Notices  of  a  large  number  of  books  and  addresses  are  laid  over  for  the 
same  reason. 


THE 

NEW -  HAMPSHIRE 
JOURNAL  OF  MEDICINE. 

Vol.  III.  FEBRUARY,  1853.  No.  5. 

ON  THE  USE  OF  THE  SALTS  OF  MORPHIA  IN  THE  TREAT- 
MENT OF  ARTICULAR  RHEUMATISM. 

By  MM.  Trousseau  and  Bonnet. 

[Translated  for  the  New-Hampshire  Journal  of  Medicine.] 

For  some  years  physicians  have  used  the  salts  of  morphia  applied  to  the 
denuded  dermis  in  the  treatment  of  neuralgias  and  chronic  rheumatism  5 
one  of  us  has  applied  it  in  the  treatment  of  acute  articular  rheumatism, 
and  in  a  memoir  published  in  the  u  Journal  hebdomadaire"  for  May,  1851, 
he  made  known  the  satisfactory  results  which  he  had  obtained  in  his  private 
practice.  Having  since  had  occasion  to  fill  the  place  of  Professor  Recamier 
for  some  time  at  the  Hotel  Dieu,  he  has  been  able  to  multiply  his  observa- 
tions, to  vary  his  experiments,  and  to  obtain  general  results ;  and  it  is  to  an 
account  of  these  therapeutic  investigations  that  this  paper  is  devoted. 

The  numerous  facts  of  which  it  is  composed  may  be  arranged  under  three 
heads.  1st.  An  explanation  of  the  mode  in  which  the  salts  of  morphia 
should  be  administered.  2d.  An  inquiry  into  the  immediate  phenomena 
which  follow  the  use  of  morphia.  3d.  An  account  of  their  therapeutic  ap- 
plication in  the  treatment  of  rheumatism.  Under  the  first  two  heads  we 
shall  give  only  the  results  to  which  we  have  arrived )  under  the  third  we 
shall  detail  the  facts  from  which  our  conclusions  have  been  deduced. 
By  this  course  we  shall  enable  physicians  to  decide  upon  the  grounds  of  our 
opinions ;  shall  make  it  easier  to  understand  our  principles,  and  to  repeat 
our  experiments. 

Of  the  mode  in  which  the  salts  of  morphia  shoxdd  he  administered.  In 
this  memoir  we  shall  limit  ourselves  to  describing  the  method  which  should 
be  followed  in  the  external  application  of  the  salts  of  morphia  to  the  denuded 
dermis ;  and  in  their  internal  administration  either  in  pills  or  potions.  The 
former  method  pertains  especially  to  the  subject  of  this  memoir ;  we  shall 
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examine  it  in  some  detail,  and  shall  state  how  blisters  should  be  applied  to 
the  surface  by  which  the  medicine  is  to  be  absorbed. 

To  remove  the  epidermis  we  may  use  all  those  substances  which  produce 
vesication.  We  prefer  the  ammoniacal  ointment,  on  account  of  the  prompt- 
ness of  its  action,  from  its  not  affecting  the  internal  organs,  and  from  the 
ease  with  which  we  can  limit  its  effects.  Cantharides,  which  remain  on 
nearly  twelve  hours  without  raising  the  epidermis,  and  which  sometimes 
react  upon  the  bladder  when  the  application  is  repeated,  do  not  offer  the  first 
two  advantages.  Boiling  water  is  generally  abandoned,  because  its  action 
frequently  extends  too  far  or  too  deep.  We  prefer  the  ammoniacal  ointment 
to  pure  ammonia  or  to  volatile  liniment  •  because  the  use  of  these  two  latter 
preparations  requires  a  more  careful  attention.  When  they  are  used,  it  is 
necessary  to  remain  constantly  by  the  side  of  the  patient,  either  to  renew 
the  fluid,  or  to  prevent  its  spreading  to  those  parts  which  we  wish  to  pre- 
serve. One  can  conceive  that  these  minute  attentions  are  difficult  to  be  ob- 
tained in  a  hospital,  where  the  necessity  of  devoting  ten  or  twelve  minutes 
to  each  patient  involves  a  very  considerable  loss  of  time.  The  powerful 
action  and  the  consistence  of  the  ammoniacal  ointment  permit  one  to  attend 
to  other  things  while  it  is  acting  simultaneously  on  two  or  three  patients. 
That  which  we  use  is  prepared  in  the  following  manner  : 

Concentrated  ammonia  .......    1  part 

Lard  1  « 

Tallow        .  .       .       .       .       .  .  .    £  .  «  m* 

In  summer  double  the  quantity  of  tallow.* 

One  drachm  of  this  ointment  will  serve  for  five  or  six  blisters.  It 
should  be  placed  in  a  large  mouthed  vessel  with  a  ground  stopper.  Before 
using  this  preparation  we  should  weigh  out  in  half  grains  a  quantity  of  one 
of  the  salts  of  morphia.  The  salts  which  we  have  used  are  the  acetate,  the 
hydrochlorate  and  the  sulphate.  After  numerous  trials  we  have  fixed  upon 
the  last  two.  They  are  more  soluble,  and  consequently  are  more  easily  ab- 
sorbed ;  they  produce  a  more  decided  pricking  sensation  on  the  blisters  ;  and 
their  general  effects,  such  as  sweating,  drowsiness  and  itching,  are  more 
prompt  and  more  apparent.    Desiring  to  compare  the  quantities  absorbed, 


=*  The  ammoniacal  ointment  should  he  prepared  in  the  following  manner  :  After  hav- 
ing made  ready  the  proper  quantities  of  ammonia,  of  tallow,  and  of  lard,  taking  care 
that  the  last  is  fresh,  hegin  by  melting  the  tallow,  then  add  the  lard,  and  when  the  whole 
is  melted  let  it  cool  to  a  semi-fluid  consistence.  The  mixture  is  then  turned  into  a  vessel 
with  a  ground  stopper ;  equal  parts  of  ammonia  are  added  ;  the  mouth  is  closed  and  it 
is  shaken  till  the  mixture  is  complete,  which  is  known  by  the  absence  of  any  fluid  sepa- 
rate from  the  fat.  The  ointment  has  ordinarily  but  little  consistence  when  it  is  first 
made,  but  in  twenty-four  hours  it  loses  its  fluidity,  and  may  be  applied  with  facility  to 
sloping  or  perpendicular  parts.  It  may  be  well  to  observe  that  it  soon  loses  its  activity, 
and  even  after  having  been  prepared  eight  or  ten  days,  produces  vesication  but  slowly, 
although  the  vessel  containing  it  may  have  been  carefully  closed  every  time  that  it  has 
been  necessary  to  use  any  of  the  ointment. 
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we  selected  three  blisters  placed  upon  the  shoulder  the  same  day  and  at  the 
same  hour in  a  word,  under  exactly  the  same  circumstances.  One  we 
sprinkled  with  acetate  of  morphia,  and  the  other  two  with  the  same  quantity 
of  the  sulphate  and  hydrochlorate.  Twelve  hours  after,  these  two  latter 
salts  had  almost  entirely  disappeared,  while  nearly  a  quarter  part  of  the  first 
remained.  Other  trials  have  not  enabled  us  to  perceive  any  difference  be- 
tween the  sulphate  and  the  hydrochlorate. 

The  place  which  we  have  preferred  for  the  application  of  the  blisters  is 
that  which  is  nearest  the  seat  of  the  disease.  We  have  been  led  to  this 
choice  by  observing  the  promptness  with  which  we  have  caused  pain  in  the 
superficial  articulations  to  disappear,  compared  with  the  tenacity  of  that  in 
those  which  are  deeper. 

The  place  being  chosen,  we  take  the  ointment  with  a  spatula,  and  mould  it 
into  the  form  of  a  segment  of  a  sphere,  of  which  the  diameter,  varying  ac- 
cording to  the  part  affected,  rarely  exceeds  that  of  a  twenty  sous  piece.*  By 
making  the  blister  small,  we  avoid  the  erysipelas  which  accompanies  them 
when  they  are  larger ;  and  we  reserve  the  opportunity  of  renewing  them 
about  the  same  joint,  which  is  an  advantage  on  account  of  the  rapidity  with 
which  absorption  takes  place  from  new  blisters,  and  the  want  of  action  in 
those  which  are  more  than  two  or  three  days  old.  When  the  ammoniacal 
ointment  is  applied  to  the  skin  it  produces  a  feeling  of  cold,  and  it  is  from 
this  sensation  rather  than  from  the  odor,  which  is  always  insupportable,  that 
we  judge  of  its  strength.  The  cold  lasts  but  a  minute,  and  is  replaced  by  a 
feeling  of  warmth,  to  which  succeeds  in  two  or  three  minutes  a  pricking  sen- 
sation. This  feeling  is  by  no  means  so  painful  as  we  should  anticipate  from 
the  rapidity  with  which  vesication  is  produced  ;  it  is  so  slight  that  patients 
never  give  signs  of  real  pain.  Ten,  twelve  or  fifteen  minutes  after  the  ap- 
plication of  the  ointment  the  cuticle  is  raised.  There  is,  however,  some 
difference,  which  depends  chiefly  upon  the  seat  of  the  blister,  and  the  activ- 
ity of  the  ointment.  In  general,  vesication  takes  place  most  slowly  on  the 
hands  and  feet.  It  is  very  rapid  on  the  shoulder,  and  also  on  the  back. 
Farther  than  this,  observations  should  be  multiplied  on  these  points. 

It  is  easy  to  foresee  the  influence  which  the  proportion,  and  more  or  less 
concentrated  condition  of  the  ammonia  will  exert ;  but,  however  great  this 
concentration  may  be,  vesication  is  rarely  produced  in  less  than  ten  minutes. 
It  is  necessary  to  observe  before  removing  the  ointment  that  a  slight  redness 
is  apparent  in  the  surrounding  parts,  and  that  the  patient  has  felt  for  some 
time  the  pricking  sensation  of  which  we  have  spoken. 

Upon  uncovering  the  skin,  we  sometimes  find  the  cuticle  raised  and  form- 
ing only  a  single  bulla,  sometimes  wrinkled,  and  the  serosity  enclosed  in 
several  adjacent  cavities.  In  the  latter  case  it  is  well  to  use  friction  upon 
the  epidermis ;  in  this  way  we  can  detach  it  more  completely,  and  the  folds 
which  we  make  on  its  surface  enable  us  to  seize  it  with  the  nail  and  to  tear 


*  The  twenty  sous  piece  is  of  the  size  of  a  half  eagle. — 
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it  off  with  more  ease.  The  dermis  when  bared  is  of  a  pale  red ;  it  is  cover- 
ed with  a  slight  coating  of  serosity,  which  should  he  removed ;  for  in  run- 
ning off  it  may  wash  away  the  salt  of  morphia.  Sometimes  the  dermis  is 
red  and  marbled  with  small  ecchymoses,  which  is  an  unfortunate  circum- 
stance. It  always  depends  upon  too  protracted  an  application  of  the  ammo- 
nia, and  it  is  rare  that  the  surface  of  the  dermis  is  not  destroyed.  The  salt 
of  morphia  may  be  applied  in  powder  or  moistened  with  water.  If  we  use 
it  without  having  moistened  it,  we  sprinkle  it  upon  the  blister  by  gently  tap- 
ping the  paper  in  which  it  is  contained.  But  this  method  does  not  enable 
us  to  spread  it  regularly,  and  it  is  impracticable  when  the  part  is  more  or 
less  sloping.  Consequently,  we  prefer  to  make  a  soft  paste  by  means  of 
water  with  the  morphia ;  and  to  spread  it  upon  the  dermis  with  a  spatula. 
This  method  favors  absorption,  as  the  following  experiment  proves.  Two 
new  blisters  under  the  same  circumstances  were  simultaneously  covered  with 
an  equal  quantity  of  the  narcotic  salt,  with  this  difference, — that  we  put  the 
hydrochlorate  of  morphia  in  powder  upon  one,  and  in  a  soft  paste  upon  the 
other.  The  latter  caused  a  more  acute  pricking  sensation,  and  in  twelve 
hours  was  almost  completely  absorbed,  while  nearly  a  quarter  part  of  the 
other  remained.  This  experiment  when  repeated  many  times  has  always 
given  the  same  results. 

When  the  salt  of  morphia  has  been  put  upon  the  blister,  the  place  may 
be  covered  with  a  piece  of  tissue  paper  previously  wet,  which,  on  drying, 
adheres  to  the  skin,  so  that  a  bandage  is  not  necessary  to  keep  it  in  place. 
But  when  it  is  desirable  to  change  the  dressing,  it  is  necessary  to  pull  it  off, 
and  this  cannot  be  done  without  bringing  blood,  when  the  paper  is  removed 
which  covers  the  blister.  It  is  better  to  take  two  circles  of  paper,  one  of 
the  diameter  of  the  blister,  the  other  of  double  that  diameter.  The  first  is 
spread  with  cerate  and  applied  to  the  blistered  surface,  the  other  is  simply 
moistened  and  laid  over  the  first.  By  this  means  we  prevent  adhesion 
to  the  wound,  and  the  paper  adheres  to  the  sound  skin  firmly  enough  not  to 
change  its  position.  This  latter  method  is  the  one  which  we  commonly  use, 
but  when  we  can  obtain  English  taffeta,  we  substitute  it  for  the  second 
thickness  of  the  tissue  paper,  and  replace  the  first  by  a  circle  of  waxed 
taffeta. 

The  salt  of  morphia  should  be  renewed  twelve  hours  after  the  first 
dressing ;  this  precaution  is  necessary  that  the  effect  may  be  continued,  and 
that  the  absorption  may  go  on  properly. 

Upon  the  second  dressing  we  find  the  surface  of  the  blister  covered  with  a 
false  membrane  of  a  yellowish  white  color,  which  sometimes  projects  above  the 
surface  of  the  neighboring  parts ;  and  at  other  times  being  thinner,  remains 
on  a  level  with  the  epidermis,  or  even  appears  depressed.  This  false  mem- 
brane, the  existence  of  which  is  constant,  varies  only  by  its  different  degrees 
of  thickness,  the  direct  result  of  circumstances  which  we  shall  indicate  be- 
low, and  of  the  time  which  has  elapsed  between  the  first  and  second  dress- 
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ing.  One  can  conceive  that  if  we  place  a  salt  of  morphia  or  any  other  drug 
upon  this  fibrinous  mass  it  will  be  an  obstacle  to  the  absorption,  and  even 
render  it  impossible.  It  is  then  of  the  greatest  importance  to  remove  it 
carefully,  and  not  to  be  led  into  error  by  the  resemblance  which  it  appears  to 
present  to  the  dermis  denuded  in  the  preceding  dressing.  When  this  false 
membrane  has  been  removed,  which  is  easily  done  with  a  spatula,  we  find 
the  surface  of  the  dermis  of  a  little  fainter  red.  The  depth  of  this  color  is, 
other  things  being  equal,  in  proportion  to  the  thickness  of  the  false  mem- 
brane ;  and  the  thickness  of  the  false  membrane  depends  upon  the  activity 
of  the  ammoniacal  ointment  and  the  duration  of  its  application.  The  salt  of 
morphia  should  be  put  on  with  all  the  precautions  before  indicated.  The 
pain  which  its  contact  produces,  especially  when  it  has  been  previously  mois- 
tened with  water,  is  somewhat  acute,  and  patients  ordinarily  compare  it  to 
that  which  is  produced  by  a  burning  body.  The  absorption  goes  on  rapidly, 
and  if  we  put  on  the  blisters  a  quantity  of  morphia  equal  to  that  which 
twelve  hours  before  we  applied  to  the  new  blisters,  we  shall  see  that  the 
distress  of  the  stomach,  the  giddiness,  &c,  are  manifested  with  more  prompt- 
ness and  with  more  intensity.  "We  cannot  too  often  repeat  that  we  cannot 
depend  upon  these  immediate  effects,  except  when  the  dressings  have  been 
made  with  all  the  precautions  which  we  have  pointed  out. 

The  following  day  the  blisters  may  be  dressed  twice,  and  absorption  pro- 
ceeds with  facility.  The  third  day  it  appears  to  be  less  perfect ;  and  on  the 
fourth  day  the  false  membranes  which,  on  the  two  preceding  days,  projected 
beyond  the  surface  of  the  skin,  are  less  elevated,  and  become  adherent  to 
the  dermis — they  are  organized ;  and  on  the  fifth  day  after  the  vesication  we 
see  only  a  reddish  cicatrix,  which  disappears  completely  and  leaves  no  trace 
after  eight  or  ten  days. 

Such  are  the  phenomena  which  the  blisters  present  when  they  are  properly 
applied,  and  are  dressed  every  day,  and  when  care  is  taken  to  remove  the 
false  membranes  until  they  become  adherent ;  but  if  the  ammonia  has  re- 
mained too  long  in  contact  with  the  skin,  it  may  cause  the  surface  of  the 
dermis  to  mortify.  The  dry  and  yellowish  escar  admits  only  a  second  dress- 
ing j  the  salt  of  morphia  is  not  absorbed,  and  if  we  attempt  to  remove  the 
false  membrane,  we  can  do  it  only  on  the  edges.  Sometimes  also  the  paper 
is  left  upon  the  blister  without  being  renewed ;  the  false  membrane  dries 
up,  suppuration  takes  place,  and  the  common  result  of  this  drying,  a  scab, 
forms  under  which  pus  accumulates.  The  cicatrix  is  then  long  in  forming, 
and  may  remain  apparent  for  twenty-five  or  thirty  days.  If  we  cover  these 
suppurating  surfaces  with  any  substance,  absorption  is  much  less  active  than 
when  the  dermis  is  recently  bared,  and  the  general  effect  is  much  less  in- 
tense, as  we  have  demonstrated  by  numerous  observations.  In  general,  sup- 
purating wounds  absorb  less  than  those,  the  exudation  from  which  has  been 
changed  into  false  membrane.  Thus  cantharides  irritate  the  genitals  or 
the  bladder  only  on  the  first  days  after  their  application  to  the  skin.  And 
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so  the  repeated  application  of  calomel  in  the  quantity  of  six  or  eight  grains 
to  suppurating  wounds  is  rarely  followed  by  salivation. 

Some  physicians  on  applying  the  salts  of  morphia  to  the  denuded  dermis, 
have  not  obtained  general  effects  so  intense  as  those  which  we  shall  describe, 
although  the  quantities  used  have  been  the  same,  and  both  less  and  greater. 
The  cause  of  this  difference  we  believe  we  have  found  in  some  minutiae  of 
the  dressing.  "We  have  above  shown  that  the  hydrochlorate  of  morphia  is 
more  active  than  the  acetate,  and  it  is  this  latter  salt  which  they  have  almost 
always  used.  We  have  also  shown  that  the  effect  is  more  rapid  and  more 
sure  when  the  salt  is  previously  moistened  with  water,  and  they  have  always 
been  content  to  put  it  on  the  blisters  in  powder.  Finally,  the  different  mode 
of  vesication  is  perhaps  not  without  importance.  If  it  is  true  that  suppu- 
rating surfaces  absorb  less  than  those  which  secrete  false  membranes,  we  can 
conceive  that  the  ammoniacal  blisters  to  which  morphia  is  applied  a  moment 
after  vesication  has  taken  place,  will  absorb  more  readily  than  cantharidal 
blisters,  which  are  not  ordinarily  dressed  for  twelve  hours  after  the  epi- 
dermis is  raised,  and  which  have  a  tendency  to  suppuration. 

As  yet  we  have  not  stated  the  number  of  blisters  nor  the  quantity  of  the 
salt  of  morphia  which  we  use.  This  is  necessarily  very  variable,  and  treat- 
ing of  it  here  in  detail  we  should  be  exposed  to  numerous  repetitions.  We 
prefer  to  refer  to  the  cases  from  which  the  steps  which  we  have  pursued  in 
different  ones  can  be  seen.  It  will  suffice  to  say  here,  that  in  acute  articular 
rheumatism,  we  apply  blisters  simultaneouely  to  all  the  diseased  parts  where 
it  is  possible,  and  even  to  those  which  seem  likely  to  be  attacked ;  while  in 
chronic  rheumatism  we  attack  them  successively,  confining  our  treatment  to 
one  or  two  articulations  for  example,  and  passing  to  others  when  these  are 
cured.*  The  quantity  of  the  salt  of  morphia  is  very  variable.  The  first 
day  we  rarely  exceed  one  or  two  grains,  morning  and  evening,  but  after- 
wards we  rapidly  go  up  to  three  or  four,  and  even  to  six  or  eight  a  day. 

We  use  only  the  acetate  of  morphia  internally  j  we  always  give  it  in  pills, 
composed  of  a  quarter  or  half  a  grain  of  acetate  of  morphia  and  a  sufficient 
quantity  of  water  and  powdered  gum  to  make  a  pill.  The  patient  commences 
with  the  pills  containing  a  quarter  of  a  grain,  taking  three  or  four  the  first 
day,  and  the  dose  is  gradually  increased  to  four  or  five  grains  or  more.  This 
method  appears  to  us  preferable  to  using  the  syrup  of  poppies,  or  the  syrup 
of  opium,  and  in  following  it  one  is  more  sure  to  obtain  profuse  sweats,  and 
the  other  sj^mptoms  which  we  shall  point  out. 

Of  the  immediate  effects  of  the  salts  of  morphia.  The  numerous  experi- 
ments which  we  have  made  with  the  salts  of  morphia  have  given  us  oppor- 
tunity to  notice  their  immediate  effects  under  all  the  modifications  to  which 
they  can  be  subjected,  as  of  temperament,  sex,  mode  of  administration,  na- 

*  When  a  blister  is  applied  near  a  denuded  surface,  care  should  be  taken  to  cover  the 
latter,  to  prevent  the  contact  of  the  ammoniacal  vapor  with  it,  which,  without  this  pre- 
caution, produces  an  extremely  acute  pain. 
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ture  of  the  disease,  and  length  of  treatment.  The  statement  of  all  these 
facts  will  be  presented  in  detail  in  a  memoir  devoted  to  it,*  which,  we  be- 
lieve, will  point  out  certain  results,  a  knowledge  of  which  is  necessary  to 
those  who  would  repeat  our  experiments,  and  make  use  of  blisters  covered 
with  salts  of  morphia. 

If  the  dose  of  these  drugs  is  from  a  half  grain  to  one  grain,  their  action 
upon  the  encephalon,  the  digestive  tube,  and  the  skin,  is  manifest  on  the  first 
day  of  their  application.  The  patient  is  giddy,  desirous  to  sleep,  has  head- 
ache, and  a  muscular  weakness.  He  suffers  from  thirst,  nausea,  vomiting 
and  constipation ;  he  sweats,  itches,  and  there  are  afterwards  divers  cutane- 
ous eruptions.  Of  all  these  phenomena  the  most  inconvenient  is  vomiting. 
In  trying  to  prevent  it  we  have  found  that  when  the  patient  eats  about  the 
time  that  the  salt  of  morphia  is  applied  to  the  dermis,  nausea  is  manifested 
before  the  other  symptoms,  and  is  soon  followed  by  vomiting,  even  when  the 
patients  are  not  susceptible,  and  are  submitted  to  the  influence  of  a  smaller 
quantity  than  one  grain.  It  is  necessary,  therefore,  to  make  the  application 
to  patients  at  least  two  hours  after  their  meals,  and  to  caution  them  not 
to  take  any  food  afterwards  till  the  same  length  of  time  has  elapsed.  When 
the  nausea  is  prolonged  and  exhausts  the  patient,  we  may  have  recourse  to 
Seltzer  water,  to  Riviere's  draft,  or  to  the  infusion  of  coffee.  Purgatives 
become  equally  necessary,  in  order  to  restore  the  interrupted  course  of  the 
stools.  The  effects  of  these  drugs,  and  the  cases  which  require  their  use, 
will  be  examined  in  detail  at  the  close  of  this  memoir. 

We  believe  it  to  be  useless  to  point  out  the  precautions  to  be  taken 
when  the  patient  experiences  a  very  acute  thirst,  or  perspires  profusely )  it 
is  important,  however,  to  be  able  to  anticipate  the  development  of  these 
symptoms,  and  to  announce  their  approach. 

Use  of  the  salts  of  morphia  in  the  treatment  of  articular  rheumatism. 
This  memoir  being  especially  devoted  to  the  treatment  of  articular  rheuma- 
tism, we  believe  we  ought  to  arrange  our  observations  in  an  order  determined 
by  the  nature  of  the  means  used,  and  to  show  in  succession  the  varieties  of 
rheumatism  in  which  the  external  application  of  the  salts  of  morphia  has 
been  employed  alone,  preceded  by  internal  treatment,  combined  with  blood- 
letting, with  bleeding  and  internal  treatment,  with  balsam  of  copaiva,  with 
bleeding  and  the  balsam  of  copaiva,  and  with  antimonials  in  large  doses. 

As  the  patients  treated  only  by  the  external  application  of  the  salts  of 
morphia  were  affected,  some  with  acute  rheumatism,  running  through  a  large 
number  of  joints,  or  limited  to  certain  of  them,  and  others  with  chronic 
rheumatism,  we  can  make  three  subdivisions  in  the  facts  which  relate  to  the 
first  mode  of  treatment.  The  length  of  the  first  section,  the  length  and 
number  of  the  observations  which  we  have  to  make  known,  permits  us  to 
speak  under  this  head  only  of  cases  of  acute  rheumatism,  for  which  we  have 
used  without  any  addition  the  salts  of  morphia  applied  to  the  denuded 

*  See  the  N.  H.  Journal  of  Medicine,  vol.  ii.,  p.  225. — Trans. 
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dermis.  Following  each  case  we  shall  endeavor  to  give  an  appreciation  of 
the  influence  of  the  treatment,  and  to  call  the  attention  of  the  reader  to  the 
circumstances  which  appear  to  us  the  most  worthy  of  remark.  We  shall 
reserve  a  comparison  of  the  cases  and  some  general  deductions  for  the  close 
of  the  memoir. 

Case  1.  Acute  articular  rheumatism.  Treatment  by  the  external  use  of 
hydrochlorate  of  morphia  commenced  on  the  forty-fifth  day  of  the  disease. 
Cure  after  twelve  day's  treatment.*  The  patient  who  is  the  subject  of  this 
report  is  of  extraordinary  embonpoint,  aged  26  years,  and  of  a  profession 
which  frequently  exposes  her  to  the  venereal  infection.  She  had  had  a 
syphilitic  blenorrhagia  for  a  year,  when,  upon  taking  a  cold  bath  while  per- 
spiring, the  discharge  diminished,  the  left  knee  became  extremely  painful, 
swollen,  and  incapable  of  executing  the  least  movement.  Obliged  to  keep 
her  bed,  she  remained  at  rest  for  fifteen  days,  using  no  other  remedies  than 
the  application  of  cataplasms.  This  time  passed,  she  entered  the  Saint- 
Louis  hospital ;  forty  leeches  were  applied  to  the  affected  knee ;  a  large 
blister  was  applied  to  the  inside  of  the  corresponding  thigh,  and  she  took 
three  aromatic  fumigations.  These  means  produced  a  slight  amelioration. 
However,  after  remaining  two  weeks,  she  returned  home,  resuming  the  use 
of  linseed  cataplasms,  and  it  was  not  for  eight  days  afterward  that  the  pain  dis- 
appeared from  the  left  knee,  it  having  been  diseased  more  than  a  month.  At 
the  same  time  that  this  articulation  got  well,  the  disease  appeared  in  the 
knee  and  the  internal  and  upper  part  of  the  right  calf,  the  ankle  joint  of 
the  same  side  beneath  the  internal  malleolus,  and  the  wrist  of  the  left  side. 
All  these  parts  were  incapable  of  the  least  movement ;  painful  even  during 
rest,  and  could  not  support  the  slightest  pressure.  The  left  knee  was  again 
the  seat  of  considerable  swelling,  though  without  redness.  This  state  lasted 
for  six  days  without  any  tendency  to  recovery,  when  the  patient  entered  the 
Hotel  Dieu  the  13th  of  September,  on  the  forty  or  forty-fifth  day  of  the 
disease. 

At  this  time  the  articulations  before  mentioned  are  in  the  condition  which 
we  have  described ;  the  lower  part  of  the  vertebral  column  has  been  painful 
for  fifteen  days.  The  patient,  however,  can  take  a  few  steps,  though  with 
some  pain,  and  supported  under  the  arms  by  two  persons.  The  skin  is 
warm,  the  pulse  frequent,  thirst  decided ;  the  patient  has  no  kind  of  appe- 
tite, and  for  twenty-five  days  has  not  enjoyed  a  single  moment  of  repose. 
The  blenorrhagic  discharge  reappeared  some  time  since,  the  menstrual  flow  is 
not  deranged. 

1st  day.  Ordered  three  ammoniacal  blisters,  one  below  the  right  internal  mal- 
leolus, another  on  the  calf  of  the  right  leg,  and  the  third  on  the  right  wrist, 
upon  the  side  of  extension ;  two  grains  of  hydrochlorate  of  morphia  upon 
the  blisters.    During  the  day  there  were  abundant  sweats,  continual  desire 

*  The  first  case  alone  will  be  given  with  minute  details.  It  has  been  impossible  for 
us  to  avoid  a  possibly  fastidious  prolixity,  the  occasion  of  which  practitioners  will  with- 
out doubt  appreciate. 
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to  doze ;  sleep  from  time  to  time,  and  ease  in  the  affected  articulations.  At 
night,  half  a  grain  of  hydrochlorate  of  morphia, — a  little  sleep  during  the 
night. 

2d  day.  Complete  disappearance  of  the  pain  in  the  foot,  the  knee  and 
the  right  calf — seven  days  after  its  commencement,  and  twenty-four  hours 
after  the  application  of  the  narcotized  blisters ;  diminution  of  the  swelling, 
of  the  pain,  and  distress  in  moving  the  left  wrist.  Swelling,  with  redness 
on  the  outside  of  the  middle  of  the  left  tarsus ;  very  acute  pain  without  red- 
ness, which  has  lasted  since  evening  on  the  internal  and  posterior  part  of  the 
right  elbow.  Ordered  two  blisters  to  the  parts  recently  painful }  two  grains 
of  hydrochlorate  of  morphia,  of  which  a  part  is  to  be  put  on  the  blister 
upon  the  left  wrist.  Same  phenomena  as  last  evening.  In  addition,  very 
acute  itching  over  the  whole  body ;  vomiting  of  food  taken  an  hour  after  the 
application  of  the  salt  of  morphia ;  toward  the  middle  of  the  day  redness 
with  swelling  and  very  acute  pain  in  the  superior  peroneo-tibial  articulation 
of  the  right  side.  Ordered  a  blister  opposite  the  right  elbow,  in  which  the 
pain  remains  of  the  same  intensity,  but  approaches  the  internal  part.  Half 
a  grain  of  hydrochlorate  of  morphia.  During  the  night  but  little  sleep, 
abundant  sweats,  swelling  with  redness  upon  the  inner  side  of  the  left  knee7 
which  has  been  diseased  for  more  than  a  month.  The  same  state,  with  red- 
ness on  the  side  of  extension  in  the  first  carpo-metacarpal  articulation  of  the 
right  side,  and  in  the  articulation  of  the  left  great  toe  with  the  metatarsal 
bone. 

3d  •  day.  Complete  cure  of  the  left  wrist,  eight  days  after  the  attack, 
two  days  after  the  commencement  of  the  narcotic  application.  Also,  cure 
of  the  left  tarsus,  diseased  since  the  previous  evening.  Perceptible  diminu- 
tion of  the  pains  in  the  right  side ;  the  same  general  condition  as  during  the 
night.  Ordered  four  blisters  upon  the  other  articulations  enumerated,  and 
two  grains  of  hydrochlorate  of  morphia.  In  spite  of  the  advice  given  her, 
the  patient  took  some  soup  an  hour  after  this  application.  There  were  at- 
tempts to  vomit,  and  the  same  general  phenomena  as  on  the  preceding  days. 
In  the  evening,  a  perceptible  diminution  of  all  the  pains,  except  that  in  the 
right  thumb  and  the  left  great  toe.  A  grain  of  hydrochlorate  of  morphia 
on  the  blisters  upon  these  two  articulations.  Night  much  disturbed  j  attack 
of  rheumatism  in  the  metacarpo-phalangial  articulations  of  the  little  and 
fore-fingers  of  the  right  side ;  in  the  carpo-metacarpal  articulation  of  the 
latter  finger,  on  the  posterior  part  of  the  left  internal  malleolus,  and  in  the 
carpal  articulation  of  the  thumb  of  the  same  side.  The  first  three  and  the 
last  of  these  articulations  are  red  on  the  side  of  extension,  and  are  the 
sources  of  acute  pains. 

4th  day.  Complete  cure  of  the  right  elbow.  The  disease  showed  itself 
there  nearly  three  days  before  j  the  treatment  has  lasted  two  days.  Equally 
complete  cure  of  the  superior  fibular  articulation,  that  of  the  right  thumb 
and  of  the  left  great  toe.    These  articulations  have  been  diseased  nearly 
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thirty-six  hours,  and  treated  only  a  day.  Ordered  five  ammoniacal  blisters 
over  the  parts  attacked,  during  the  night ;  two  grains  and  a  half  of  hydro- 
chlorate  of *  morphia.  Soon  after  the  application  of  the  salt,  desire  to  sleep; 
disappearance  of  the  pain  in  rest ;  possibility  of  some  movement.  During 
the  whole  day  so  much  amelioration  that  the  patient  thought  herself  cured. 
At  evening,  return  of  all  the  pains,  with  slight  diminution  in  all  the  joints 
attacked  during  the  night  previous.  Appearance  of  the  rheumatism  in  the 
carpo-metacarpal  articulations  of  the  fore  finger  of  the  right  hand,  and  in 
the  two  phalangial  articulations  of  the  right  thumb,  especially  in  the  first. 
Ordered  two  blisters,  one  on  this  latter  articulation,  the  other  on  that  of 
the  fore  finger ;  three  fourths  of  a  grain  of  hydrochlorate  of  morphia,  as  in 
the  morning.  Momentary  relief.  During  the  night,  pains,  swelling  and 
redness  in  the  articulations  which  unite  on  the  right  and  left  sides  the  two 
rows  of  the  carpus,  and  in  that  of  the  cuboid  bone  with  the  left  os  calcis. 

5th  day.  Cure  of  the  five  superficial  articulations  which,  attacked  during 
the  preceding  night,  were  covered  with  blisters  twenty-four  hours  before ; 
and  of  the  two  other  articulations  attacked  during  the  night.  At  evening, 
very  acute  pain  in  the  three  articulations  attacked  during  the  night.  Or- 
dered three  blisters  over  these  parts  ;  three  grains  of  the  acetate  of  morphia. 
Immediately  after  the  use  of  these  means,  there  was  disappearance  of  the 
pain  j  possibility  of  making  some  movements  ;  sleep  which  lasted  four  hours. 
On  awaking,  rheumatism  with  swelling  and  redness  in  the  following  five 
articulations  :  metacarpo-phalangial  of  the  left  ring  finger,  first  phalanx  of 
the  fore  and  ring  fingers  of  the  same  side,  the  two  phalangial  articulations  of 
the  right  thumb.  Ordered  blisters  to  all  these  articulations,  except  the  first 
of  the  thumb ;  four  grains  of  hydrochlorate  of  morphia.  In  spite  of  these 
means  there  was  no  rest  during  the  night ;  pains  on  top  and  in  front  of  the 
two  shoulders,  especially  in  that  of  the  right  side,  in  the  articulation  of  the 
cuboid  with  the  last  metatarsal  bone,  on  a  level  with  the  posterior  part  of  the 
malleolus  of  the  right  tibia. 

6th  day.  All  the  pains  have  disappeared  from  the  articulations  treated 
last  evening  for  the  first  time.  The  inner  side  of  the  left  knee  is  constantly 
painful.  The  articulations  which  the  rheumatism  has  attacked  during  the 
night  are  in  such  a  situation  that  the  patient  lies  upon  her  back,  without 
being  able  to  make  the  slightest  movement.  She  told  us  to-day  that  for* 
nine  days  she  has  had  no  stool.  Ordered  purgative  of  one  ounce  of  castor 
oil ;  four  blisters  to  the  parts  recently  attacked ;  three  grains  of  the  hydro- 
chlorate of  morphia.  During  the  day,  eight  stools.  At  evening,  twelve 
hours  after  the  blister,  cure  of  the  pains  situated  in  the  malleolus  of  the 
tibia  and  in  the  articulation  of  the  cuboid  and  metatarsal  bones.  They  are 
persistent  with  all  their  intensity  in  the  other  parts.  Two  grains  of  the 
hydrochlorate  on  the  blisters;  sleep  frequently  interrupted  by  pain. 

7th  day.  Persistence  of  the  pains  in  the  shoulders  and  in  the  left  knee, 
though  to  a  less  degree ;  rheumatism  of  the  parts  corresponding  to  the  ten- 
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dons  which  form  the  aponeurosis  and  fold  of  the  right  elbow ;  before  and 
behind  the  left  elbow,  and  in  the  nietatarso-phalangial  articulation  of  the 
corresponding  thumb.  Ordered  five  new  blisters  to  the  two  knees,  to  the 
two  shoulders,  to  the  fold  of  the  right  elbow.  Three  grains  of  hydrochlo- 
rate  of  morphia  in  the  morning  and  three  in  the  evening.  Continuance  of 
the  sweats  and  of  the  itching,  which  have  been  constant.    Night  quiet. 

8th  day.  The  left  knee  is  without  pain ;  its  movements  are  free  ;  it  has 
been  affected  for  six  days.  The  two  shoulders,  the  inner  and  inferior  part 
of  the  right  knee,  the  anterior  part  of  the  wrist  of  the  same  side,  and  the 
metatarsal  phalanx  of  the  second  right  toe  are  painful.  Ordered  six  blisters 
to  these  parts  and  three  grains  of  the  salt  of  morphia ;  immediate  relief, 
sleep.  At  evening  the  pain  in  the  elbows  has  gone,  two  days  after  its  ap- 
pearance, and  thirty-six  hours  after  the  commencement  of  the  treatment. 
It  still  remains  with  a  good  degree  of  intensity  in  the  shoulders,  the  right 
knee  and  in  the  toes.  Ordered  two  grains  and  a  half  of  hydrochlorate  of 
morphia,  a  part  upon  the  evening  blisters,  a  part  upon  those  of  the  morn- 
ing. 

Qth  day.  The  shoulders  alone  are  affected.  The  pains  have  disappeared 
from  the  aponeurosis  and  the  toe,  two  days  after  its  commencement  in  the 
former,  and  one  day  after  the  invasion  of  the  disease  in  the  second.  Or- 
dered two  blisters  on  each  shoulder  j  two  grains  of  the  salt  of  morphia.  At 
evening  the  same  quantity  on  the  blisters. 

10th  day.  Same  condition  of  the  shoulders  as  in  the  evening ;  very  acute 
pain  over  the  seventh  vertebra ;  extension  of  the  neck  impossible ;  flexion 
painful.  Two  blisters  to  each  shoulder,  two.  on  the  side  of  and  on  a  level 
with  the  prominent  apophysis.  Two  grains  of  hydrochlorate  of  morphia, 
morning  and  evening. 

11th  day.  Pain  in  the  shoulders  a  little  more  external;  slight  diminu- 
tion of  that  in  the  neck ;  rheumatism  with  swelling  and  redness  in  the 
metacarpo-phalangial  articulation  of  the  right  fore  finger.  Ordered  two 
blisters  on  the  shoulders,  another  on  the  fore  finger  ;  three  grains  on  those 
blisters  and  on  those  of  the  preceding  evening.  Two  grains  at  night.  Tow- 
ard the  close  of  the  day  pains  in  posterior  part  of  the  two  knees. 

12th  day.  The  joint  of  the  fore  finger  attacked  last  evening  is  cured. 
The  pain  in  the  shoulders  is  acute,  though  diminished.  The  knees  are  in 
the  same  condition  as  in  the  evening.  Ordered  four  blisters  on  these  last 
articulations  ;  four  grains  of  hydrochlorate  of  morphia,  morning  and  evening. 
Continuance  of  the  sweats,  itching,  &c.    Stools  regular. 

13th  day.  In  spite  of  the  repeated  blisters,  the  pain  persists  in  the  shoul- 
ders and  in  the  neck.  Ordered  two  blisters  a  little  above  those  which  have 
been  applied  in  this  latter  region.  Four  grains  of  hydrochlorate  of  morphia 
on  these  blisters  and  on  those  already  put  on  the  shoulders  and  knees. 

14th  day.  Complete  disappearance  of  the  pain  in  the  shoulders,  the  neck 
and  the  posterior  part  of  the  knees,  seven  days  after  its  appearance  in  the 
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scapulohumeral  articulation,  four  days  after  it  showed  itself  in  the  neck  and 
the  knee.  From  this  time  the  patient  has  not  felt  the  slightest  pain,  and 
the  blisters  dried  up  in  a  few  days.  The  thirteenth  day  the  patient  was  able 
to  make  the  circuit  of  the  ward.* 

(To  be  continued.) 
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New- York,  September  25,  1852. 

Mr.  George  D.  Coggshall. 

Dear  Sir, — Your  kind  and  courteous  favor  of  the  16th  instant,  on  be- 
half of  the  Publishing  Committee  of  the  New- York  Journal  of  Pharmacy, 
asking  "  information  respecting  the  character  of  imported  drugs  and  medi- 
cines coming  under  my  supervision ;  and  also,  information  in  reference  to 
the  general  working  and  effect  of  the  drug  law  of  1843,"  has  been  before 
me  for  several  days,  waiting  such  response,  in  the  shape  of  a  full  and  lengthy 
communication  in  detail,  as  it  was  my  wish  to  furnish ;  but  pressing  and 
increasing  official  duties  compel  me,  from  want  of  time,  (not  material,)  to 
forego  that  pleasure  and  confine  myself  to  a  brief  statement  of  facts  and 
data,  which,  together  with  some  general  observations,  I  am  in  hopes  may 
nevertheless  be  found  interesting  to  your  readers. 

As  an  evidence  of  the  beneficial  effects  of  the  wise  sanitary  measure,  in 
the  success  of  which  we  have  all  taken  so  much  interest,  I  am  pleased  to  say 
that  the  character  and  quality  of  the  more  important  articles  of  drugs,  med- 
icines and  chemical  preparations,  connected  with  medicine  at  present  present- 
ed for  entry  from  abroad,  is  greatly  improved,  and  of  a  far  higher  standard 
of  strength  and  purity  than  formerly ;  notwithstanding,  as  will  be  seen,  I 
still  have  occasion  to  apply  the  "  veto  power" — a  labor  of  love,  which  must  of 
necessity  be  performed  in  order  to  arrest  the  unhallowed  strides  of  deception 
and  fraud,  which  will  ever  be  practised  to  a  greater  or  less  extent,  as  long  as 
we  have  those  among  us,  engaged  in  any  department  of  the  drug  trade,  who, 
to  put  money  in  their  purse,  would  endanger  if  not  sacrifice  the  lives  of  their 
fellow  men.  The  law  in  question  has  now  been  in  operation  at  this  port 
something  more  than  four  years ;  and,  with  the  exception  of  some  eleven 
months,  the  duties  and  responsibilities  of  its  administration  have  devolved 

*  This  patient  was  completely  cured  for  ten  days,  when  she  imprudently  took  a  walk 
in  the  ward  during-  a  cold  time,  having  on  only  a  cotton  dressing  gown.  During  the 
night  she  was  reattached  with  the  rheumatism.  Ammoniacal  blisters  were  anew  applied 
to  all  the  painful  articulations,  and  were  covered  with  a  large  quantity  of  sulphate  of  mor- 
phia. Two  days  after  the  commencement  of  this  treatment  the  pains  were  almost  en- 
tirely eased.  A  purgative  administered  the  third  day  completed  the  cure,  and  the  patient, 
made  more  prudent  by  the  accident  which  happened  to  her,  did  not  again  expose  herself 
to  the  cold,  and  had  no  farther  relapse. 
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upon  me.  On  the  21st  of  April,  1849,  I  made  a  report  to  the  New- York 
Academy  of  Medicine,  on  the  practical  operation  of  this  law,  and  stated 
therein  the  more  important  articles  of  drugs  and  medicines,  with  the  quan- 
tities annexed,  rejected  by  me  up  to  that  date  j  but  as  that  report  is  doubt- 
less familiar  to  most  of  your  readers,  I  have  not  deemed  it  necessary  to 
repeat  them  here.  The  following  are  the  more  important  articles,  with  the 
quantities  annexed,  that  I  have  since  rejected  and  condemned,  as  not  of  the 
requisite  strength  and  purity  to  be  safely  and  properly  used  for  medicinal 
purposes,  viz  : 

Senna,    .       .       .       31,838  lbs.    Cream  of  Tartar,   .       .   7,673  lbs. 
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Opium, 
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Spurious  Peruvian  bark, 

304,135 
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Hellebore  root  (white) 
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tt 

Ergot, 
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tt 
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a 

Making  altogether  some  five  hundred  and  twenty  thousand  pounds,  to  say 
nothing  of  various  articles  in  small  quantities,  rejected  from  time  to  time, 
which  I  have  not  considered  of  sufficient  importance  to  note  down.  This, 
together  with  the  ninety  thousand  pounds  previously  rejected,  as  stated  in 
an  early  report  above  alluded  to,  makes  some  six  hundred  and  ten  thousand 
pounds  of  various  articles  of  drugs  and  medicines  condemned  by  me  as  unfit 
for  medicinal  purposes  since  the  law  took  effect  at  this  port.  What  articles 
and  in  what  quantities  were  rejected  during  the  eleven  months  that  I  was 
absent  from  the  office,  I  am  not  advised,  neither  am  I  at  this  time  able  to 
say  what  has  been  done  under  the  requirements  of  this  act  at  the  other  ports 
of  entry.  I  hope,  however,  that  the  special  examiners  can  give  a  good  ac- 
count of  their  stewardship,  and  that  they  will  not  hesitate  to  do  so,  whenever 
the  information  is  desirable  as  a  means  of  pushing  on  the  column  of  medical 
and  pharmaceutical  reform. 

It  will  be  seen  by  the  above  statement  that  by  far  the  largest  quantity  of 
any  one  article  rejected  is  that  of  spurious  Peruvian  bark,  or,  as  it  is  generally 
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known  in  commerce,  tarthagena  and  Maracaibo  bark;  and  that,  too,as  a  general 
thing,  of  the  poorest  and  most  worthless  quality.  The  best  of  this  bark 
affords  on  analysis  only  an  exceedingly  small  per  centage  of  quinine,  not 
unfrequently  but  a  mere  trace )  while,  at  the  same  time,  it  yields  as  high 
as  two,  and  occasionally,  with  choice  samples,  two  and  a  half  per  cent,  of  a 
peculiar  alkaloid,  which  has  been  named  quinidine,  in  contra-distinction  to 
quinine,  cinchonine,  and  aricine,  (the  three  alkaloids  heretofore  obtained 
from  the  different  varieties  of  the  cinchona  tribe  of  plants,)  from  which  it 
differs  essentially  in  several  respects. 

What  is  quinidine,  medicinally  understood?  How  does  sulphate  of  quini- 
dine  compare  with  sulphate  of  quinine  (from  which  it  is  very  difficult  to 
distinguish  it  by  the  naked  eye,)  medicinally,  as  a  remedial  agent  in  cases 
where  the  use  of  the  latter  salt  is  particularly  indicated  ?  These  are  impor- 
tant questions,  and  the  subject  is  one  very  properly  at  the  present  time  call- 
ing for  prompt,  patient,  and  persevering  investigation  by  all  those  whose 
mission  it  is  to  prepare,  dispense  or  prescribe  the  most  efficient  means 
wherewith  to  combat  disease  \  the  more  so  for  the  reason  that  I  have  detected 
in  most  of  the  sulphate  of  quinine  lately  imported  from  abroad,  more  or  less 
of  this  non-officinal,  and,  (in  my  opinion,)  as  compared  with  quinine,  non- 
efficient  substance  yclept  quinidine  j  a  fact  readily  accounted  for,  when  it  is 
known  that  for  the  last  year  or  two  immense  quantities  of  the  bark  in  ques- 
tion, good,  bad  and  indifferent,  have  been  exported  from  New-Grenada,  (as 
well  as  much  from  this  port  that  has  been  rejected,)  and  purchased  by  for- 
eign manufacturing  chemists,  for  the  purpose,  as  I  have  reason  to  believe,  of 
mixing  it  with  the  true  bark  in  the  manufacture  of  the  sulphate  of  quinine  ; 
hence  the  hybrid  salt  now  too  frequently  presented  to  entry  ;  a  practice  that, 
if  not  speedily  abandoned,  will  ruin,  as  far  as  this  country  is  concerned,  the 
formerly  well  deserved  reputation  of  more  than  one  of  the  foreign  manufac- 
tures of  sulphate  of  quinia  I  could  name.  The  argument  maintained  by 
some  of  them,  that  the  article  is  used  in  their  hospitals  and  found  equal  to 
pure  quinine,  will  not  answer  on  this  side  of  the  water  j  it  smacks  too  much 
of  the  almighty  dollar,  even  as  I  must  believe  (until  further  advised)  at  the 
expense  of  truth. 

This  comparatively  inert  substance,  quinidine,  is  readily  detected  by  using 
the  method  adopted  by  Zimmer,  and  published  in  the  March  number  of  the 
Pharmaceutical  Journal,  (London,)  and,  as  I  am  happy  to  see,  transferred 
to  the  May  number  of  your  valuable  Journal.  It  is  a  test  so  perfect,  so 
scientifically  practical,  and  [so  simple  withal,  that  any  one,  possessing  only  a 
moderate  share  of  chemical  and  analytical  acumen,  can  successfully  apply  it, 
even  though  perchance  he  may  not  be  able  to  boast  of  wearing  the  mantle 
of  the  departed  Berzeiius,  or  of  having  been  a  favorite  pupil  of  Liebig. 

The  law  went  into  operation  at  this  port  on  the  12th  day  of  July,  1848, 
and  it  is  worthy  of  remark,  as  a  cause  of  gratulation  on  the  part  of  the  early 
friends  of  the  measure,  that  the  importation  of  inferior  and  worthless  quali- 


IMPORTATION  OF  DRUGS   AT  NEW-YORK. 


127 


ties  of  many  important  drugs  and  medicines  has  since  gradually  and  greatty 
decreased  in  quantity.  For  instance,  I  rejected  during  the  first  seven  months 
of  the  working  of  the  law  19,989  pounds  of  rhubarb  root ;  but  I  have  since 
rejected  only  5,782  pounds,  being  but  a  fraction  over  one  third  of  the  quan- 
tity. For  the  past  eighteen  months,  I  have  not  had  occasion  to  reject  a 
single  pound:  I  rejected  during  the  first  nine  months  3,347  pounds  of 
opium ;  but  have  since,  during  a  period  of  more  than  two  years  and  a  half 
of  my  administration  of  the  law,  as  will  be  seen  by  the  above  statement, 
rejected  only  3,164  pounds.  For  the  past  thirteen  months  I  have  rejected 
only  nine  hundred  and  fifty-two  pounds,  while  I  have  passed  during  that 
period  not  less  70,000  pounds.  During  the  first  two  months  of  the  opera- 
tion of  the  law  I  rejected  1,414  pounds  of  gamboge,  but  have  since  met 
with  that  only  which  I  was  ready  to  pass  without  any  hesitation.  During 
the  first  nine  months  I  rejected  2,977  pounds  of  gum  myrrh,  but  all  that 
has  since  been  presented  to  entry  at  this  port  I  have  found  satisfactory. 
Thus  I  might  continue,  but  time  and  space  will  not  permit.  Enough,  I 
opine,  has  been  said  and  shown  to  satisfy  even  the  most  prejudiced  and  scep- 
tical opponent  of  this  wise  measure,  that  if  faithfully  and  judiciously  ad- 
ministered, and  seconded  with  becoming  zeal  and  honesty  of  purpose  by  the 
medical  profession,  the  pharmaceutist  and  dispensing  apothecary,  it  is  calcu- 
lated and  destined  to  effect  most  beneficial  and  lasting  sanitary  reforms 
throughout  the  length  and  breadth  of  our  vast  and  glorious  land.  In  a 
word,  the  law  has  operated  thus  far  remarkably  well,  considering  the  hasty 
manner  in  which  it  was  framed  and  passed  through  Congress.  It  is,  in 
some  respects,  imperfect,  as  must  ever  be  the  case  with  all  new  measures  of 
legislation  until  their  utility  is  tested  by  practical  operation  ;  but  these  im- 
perfections were,  some  time  since,  brought  to  the  attention  of  the  Secretary 
of  the  Treasury,  who,  with  his  accustomed  promptitude,  soon  after  instructed 
me  to  report  to  the  Department  such  modifications  and  suggestions  as  my 
experience  in  the  administration  of  the  law  should  dictate  as  most  desirable, 
practicable  and  judicious  J  and,  notwithstanding  this  important  and  respon- 
sible trust  has  necessarily  been  made  the  subject  of  the  few  occasional  lei- 
sure moments  I  could  from  time  to  time  command,  apart  from  other  official 
duties,  it  is  nearly  completed,  and,  in  a  manner  too,  as  I  have  reason  to  be- 
lieve, that  will  render  the  law,  when  amended  as  proposed,  satisfactory  to  all 
honorable  dealers,  importers,  owners  and  consignees,  and,  at  the  same  time, 
do  away  with  the  not  unreasonable  objections  entertained  by  our  marine  in- 
surance companies;  while  its  efficiency,  instead  of  being  in  any  manner 
impaired  by  the  amendments,  will  be  more  perfectly  guarded  and  essentially 
strengthened.  The  particulars  and  details  connected  with  this  duty  I  must 
defer  to  another  time ;  but  I  must  be  permitted  before  closing  this  com- 
munication to  say,  that  to  the  present  able  and  distinguished  head  of  the 
Treasury  Department,  Hon.  Thomas  Corwin,  is  due  a  debt  of  gratitude,  from 
all  true  friends  of  this  important  measure,  not  easily  cancelled.    Soon  after 
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he  was  called  to  take  upon  himself  the  responsibilities  of  one  of  the  most 
important,  and  by  far  the  most  arduous  offices  under  the  general  government, 
the  downward  and  fatal  tendency  of  a  maladministration  of  the  law  was 
brought  to  his  notice  j  when,  rising  above  all  minor  considerations,  he  res- 
cued it  from  impending  danger,  and  placed  it  upon  what  he  deemed  a  safe 
basis ;  and  has  since,  on  all  occasions,  lent  a  willing  ear  to  every  suggestion 
calculated  to  render  it  more  perfect,  to  add  to  its  efficiency,  or  perpetuate  its 
usefulness.    A  noble  example  truly,  and  one  well  worthy  of  the  man. 

To  conclude,  I  beg  to  say,  that  although  I  have  not  the  honor  of  belong- 
ing to  any  Pharmaceutical  Association,  I  nevertheless  take  great  interest  in 
everything  calculated  to  advance  the  good  cause  and  noble  calling  in  which 
you  have  so  long  been  engaged ;  and  I  hope  the  day  is  not  far  distant  when 
every  city  and  town  of  importance  throughout  this  wide  extended  country 
will  be  favored  with  an  organization  of  the  kind,  radiating  from  a  National 
Pharmaceutical  Association  as  a  common  centre.  It  would  be  of  vast  bene- 
fit to  the  community  at  large,  as  well  as  eminently  useful  to  the  medical 
profession  )  for  as  all  must  admit  it  is  of  the  most  vital  importance  to  the 
success  of  the  physician,  that  his  remedial  agents  are  properly  prepared  by 
a  well-bred  and  perfectly  educated  chemist  and  pharmaceutist ;  and,  I  may 
add  my  conviction,  that  medical  and  pharmaceutical  chemistry,  a  part  of 
medical  education  that  has  thus  far  been  most  unpardonably  neglected, 
should  be  universally  and  efficiently  taught  in  our  Schools  of  Medicine. 

I  am,  dear  sir, 
Very  respectfully,  your  obd't  serv't, 

J.  M.  BAILEY,  M.  D., 
Special  Examiner  of  Drugs,  Medicines,  Chemical  Medicinal  Preparations,  &c. 

[Proceedings  of  Pharmaceutical  Convention. 


THE  PRESERVATION  OF  THE  EYES. 

"  You  should  never  touch  your  eye  but  with  your  elbow." — Old  Provee^ . 

There  is  a  tradition  at  least  as  old  as  the  Talmud,  that  the  eyes  are  strength- 
ened by  drawing  the  fingers  across  the  eyelids  in  a  horizontal  direction. 
Ex-President  Adams,  who  was  affected  with  an  obstruction  of  the  tear-pas- 
sage, used  this  method  to  get  rid  of  the  accumulated  fluid,  and  the  ancient 
practice  was  brought  into  greater  notice  by  the  example  of  the  illustrious 
statesman.  The  obsolete  theory,  that  the  anterior  surface  of  the  eye-ball 
becomes  flattened  as  age  advances,  was  again  revived,  and  it  became  a  busi- 
ness to  advertise  instructions  for  kneading  the  organ  into  shape  with  the 
fingers  !  For  the  very  moderate  sum  of  ten  dollars,  the  tell-tale  spectacles 
might  be  laid  aside,  and  ancient  ladies  and  gentlemen  be  enabled  to  sew  and 


PRESERVATION  OF  THE  EYES. 


129 


read  with  all  the  sharpness  of  a  miss  in  her  teens.  If  we  may  credit  the 
advertisements  in  newspapers,  and  who  dare  disbelieve  them,  the  ten-dollar 
professor  met  with  marvellous  success ;  yet  an  improvement  was  made  in  the 
manner  of  increasing  the  rotundity  of  the  eye  by  placing  over  it  a  wooden 
cup  attached  to  an  india-rubber  bottle,  similar  to  the  ordinary  breast  pump  ! 
On  the  appearance  of  the  new  method  of  altering  the  shape  of  the  eye,  the 
fee  was  diminished,  when  the  original  candidate  for  public  favor  offered  his 
services  at  half  price.  In  the  hands  of  a  good  juggler,  experiments  with 
cups  and  balls  seem  almost  miraculous,  and  it  is  not  surprising  that  new  ar- 
rangements may  produce  new  wonders.  The  machine  described  by  Captain 
Marryatt,  for  altering  the  disposition  of  an  individual  by  placing  exhausters 
on  the  protuberances  of  the  skull,  has  not  yet  been  turned  to  practical  ad- 
vantage. Some  self-styled  professor  will,  it  is  presumed,  shortly  take  the 
matter  in  hand,  and  advertise  instructions  by  which  an  easy  change  of  tem- 
per may  be  effected. 

It  cannot  be  expected  that  operations  founded  on  a  false  theory  can  be  safe 
in  practice.  It  is  untrue  that  the  outer  surface  of  the  eye  becomes  natter 
with  advancing  age,  and  therefore  manipulations  to  restore  what  is  not  want- 
ing, in  an  organ  so  delicate  in  structure  that  a  rude  push  may  be  followed 
by  perpetual  darkness,  should  be  avoided. 

The  principal  lens  of  the  eye  is  situated  behind  the  pupil,  and  kept  in 
proper  position  by  membranes  finer  than  the  finest  gold-beater's  skin.  These 
delicate  membranes  are  liable  to  be  ruptured  by  blows,  falls,  or  other  causes, 
and  the  lens,  which  is  naturally  clear  as  crystal,  becomes  white  and  opaque. 
Opacity  of  the  lens,  or  what  is  called  cataract,  may  be  produced  without 
laceration  of  the  membranes,  by  merely  interfering  with  the  circulation  of 
the  vessels  which  supply  it.  The  writer  was  lately  called  to  visit  an  aged 
female  who  had  been  suffering  acutely  for  months,  after  submitting,  while 
in  health,  to  the  manipulations  of  a  rejuvenating  itinerant.  The  lens  was 
dislocated  and  pressed  on  the  sensitive  nerves  at  the  margin  of  the  pupil. 
The  pain  occasioned  by  pressure  of  this  kind  may  be  compared  to  that  pro- 
duced by  pressing  the  exposed  nerve  of  a  tooth  with  a  tooth-pick,  but  in  the 
former  case  the  pain  is  continuous  and  not  so  easily  removed  as  in  the  latter. 
Other  cases  of  injury  attributed  to  manipulation,  such  as  cross  eyes,  double 
vision,  &c,  have  come  under  the  writer's  notice.  Last  month,  in  presence 
of  the  editor,  he  operated  for  cataract  in  the  case  of  a  lady,  whose  vision 
with  the  aid  of  spectacles  was  perfect  until  she  was  induced  by  plausible 
advertisements  to  pay  for  a  course  of  lessons.  After  the  third  lesson,  vision 
became  indistinct,  and  blindness  ultimately  followed.  Beer  was  called  to 
examine  a  gentleman  who  had  always  enjoyed  excellent  sight  until  it  was 
lost  in  a  moment :  The  patient  had  been  at  a  party  of  friends,  when  a  person 
stepped  suddenly  behind  him,  and  covering  both  eyes  with  his  hands,  wished 
him  to  guess  who  it  was.  The  former,  without  speaking  a  word,  endeavored 
to  escape  from  the  pressure,  and  when  the  eyelids  were  opened  he  was 
10 
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entirely  bereft  of  sight.  Although  there  was  not  the  least  appearance  of  inju- 
ry, the  sufferer  remained  hopelessly  blind.  From  this  melancholy  example. 
Beer  concludes  that  the  eyes  are  liable  to  injury  even  from  moderate  pres- 
sure. 

This  delicate  organization  may  be  deranged  even  by  medicines.  Dr.  Cur- 
rier relates  that  owing  to  the  spasm  produced  by  strychnia  and  veratria  the 
capsule  has  been  lacerated  and  the  lens  dislocated.  Others  have  noticed  the 
occurrence  of  cataract  from  the  operation  of  medicines.  It  has  been  known 
to  follow  what  is  called  the  aconitine  trick. 

The  chronometer  of  a  mariner  is  inclosed  in  a  case,  and  this  is  again  pack- 
ed in  a  box,  by  which  it  may  be  further  protected  from  concussion.  Should 
he  who  depends  on  this  instrument  for  ascertaining  the  longitude  unnecessari- 
ly interfere  with  the  delicate  springs  regulating  its  movements,  he  will,  it  is 
probable,  be  mistaken  in  his  reckoning,  or  more  probably  still,  the  works 
will  be  so  deranged  that  he  will  be  deprived  of  its  services  altogether.  Al- 
though capable,  with  fair  play,  of  remarkable  endurance,  the  eye  is  finer 
than  the  finest  chronometer.  It  is  protected  above  by  the  eyebrow ;  below 
by  the  cheek ;  on  one  side  by  the  nose,  and  on  the  other  by  the  temple. 
The  hairs  of  the  eyebrow  are  so  arranged  that  water  falling  on  the  upper 
portion  of  the  head  is  directed  away  from  the  eye  in  the  most  careful  man- 
ner. When  there  are  such  extraordinary  pains  for  its  preservation,  there 
should  be  some  hesitation  before  unnecessary  or  injudicious  interference  with 
an  organ  of  such  inestimable  value. 

There  is  a  popular  notion,  sanctioned  even  by  medical  men  who  ought  to 
kno"\7  better,  that  the  eyes  are  preserved  by  opening  them  every  morning  in 
a  basin  of  cold  water.  Some  of  the  worst  cases  of  pterygium,  or  film  on  the 
surface  of  the  eye,  have  been  witnessed  in  those  who  boasted  of  this  prac- 
tice. When  a  drop  of  water  gets  into  the  windpipe,  the  nostril  or  the  ear, 
irritation  is  produced,  and  when  the  eyes  are  opened  under  water  the  sensa- 
tion is  anything  but  agreeable.  The  eye  is  lubricated  by  a  secretion  admi- 
rably adapted  to  facilitate  the  motions  of  the  lid  over  its  surface;  and  as  this 
secretion  is  partially  soluble  in  water,  it  is  as  inconsistent  with  common 
sense  to  wash  it  away  as  it  is  to  remove  the  oil  from  the  wheels  of  machin- 
ery. It  is  unquestionably  important  that  the  cleanliness  of  the  organ  be 
maintained ;  yet  this  may  be  accomplished  in  the  usual  manner,  without 
opening  the  lubricating  surfaces.  When  the  secretion  is  vitiated  by  cold  or 
other  causes,  quince-seed  tea  or  milk  and  water  are  preferable  for  ablution  to 
water  alone.  Avoid  eye-waters,  many  of  which  contain  lead,  or  there  are 
ten  chances  to  one  they  will  produce  an  incurable  film.  To  make  this  clear, 
dissolve  a  little  sugar  of  lead  in  water  and  pour  the  transparent  solution  in  a 
wine  glass  containing  a  watery  solution  of  common  salt.  When  the  fluids 
are  mixed,  a  white  precipitate  of  chloride  of  lead  falls  to  the  bottom  of  the 
glass.  When  eye-waters,  containing  lead,  are  permitted  to  pass  to  the  sur- 
face of  the  eye,  the  tears  furnish  common  salt,  and  the  lead  is  precipitated. 
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The  transparent  portion  of  the  eye  is  sometimes  extensively  tattooed  with 
this  white,  leaden  powder,  and  vision  becomes  indistinct  or  even  destroyed. 

When  the  general  health  is  robust,  it  is  astonishing  what  an  amount  of 
labor  the  organs  of  vision  will  endure  ;  yet  when  it  is  depressed,  especially  by 
mental  disturbance  during  a  periodical  function,  they  are  easily  deranged  by  too 
close  application  to  business.  When  they  have  become  weak,  much  for  their 
preservation  depends  on  the  proper  management  of  the  light  to  which  they 
are  exposed.  When  the  light  is  in  excess,  it  should  be  diminished,  and 
when  it  is  deficient,  labor  should  be  discontinued.  The  light  blue  of  the 
sky  and  the  verdure  of  the  fields  are  the  colors  to  which  the  organ  of  vision 
is  naturally  adapted,  and  which  it  will  endure  with  most  ease.  The 
flame  of  a  good  oil  lamp  is  more  regular  than  that  of  gas  or  candles,  and  is 
therefore  to  be  preferred.  The  intermittent  flickering  of  gas  is  particularly 
injurious,  as  it  produces  constant  contractions  and  dilatations  of  the  pupil, 
and  undue  exercise  of  the  whole  organ.  By  placing  a  shade  of  light  blue 
tissue  paper  over  the  lamp,  the  light  is  ameliorated ;  for  artificial  light  con- 
tains a  superabundance  of  the  yellow  and  red  rays,  but  is  deficient  in  the 
violet.  By  allowing  it  to  pass  through  the  bluish  medium,  it  approaches 
nearer  to  the  light  of  day,  and  is  better  adapted  for  continued  application  of 
the  organs  of  vision. 

The  gist  of  the  whole  matter  is  just  this.  Let  your  eyes  alone,  and  they 
may  serve  you  all  your  days.  Should  they  become  out  of  order,  apply  to 
that  very  important  personage,  your  family  physician,  and  he  will  instruct 
you  how  to  "mind  your  eyes." — Scalpel. 


NEW  ■  HAMPSHIRE   JOURNAL  OF  MEDICINE. 

CONCORD,  FEBRUARY,  1853. 


Strafford  District  Medical  Society.  Two  accounts  of  the  last 
meeting  of  this  flourishing  district  Society  have  reached  us, — one  from  the 
Secretary,  and  the  other  from  an  esteemed  correspondent,  who  was  present. 
As  they  do  not  at  all  repeat  each  other,  we  insert  both ;  and  while  we  more 
than  ever  regret  that  it  was  out  of  our  power  to  accept  a  kind  invitation  to 
be  present,  we  shall  take  the  liberty  to  advise  other  societies  in  the  State 
to  emulate  this  in  efforts  to  make  their  meetings  both  attractive  and  profitable. 

The  Strafford  District  N.  H.  Medical  Society  held  its  forty-fifth  session  at 
Physicians'  Hall,  in  Dover,  January  19,  1853. 

The  President,  Dr.  Low,  being  absent,  the  meeting  was  called  to  order  by 
Dr.  Bickford,  Councillor.  A  communication  was  read  by  the  Secretary  from 
the  President,  excusing  himself  from  attendance,  and  giving  an  interesting 
account  of  a  case  of  Biliary  Calculi. 
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The  Records  of  the  last  meeting  of  the  Society  were  read.  A  communi- 
cation from  Dr.  Tyler  was  read  by  the  Secretary,  requesting  an  honorable 
discharge,  he  having  removed  from  the  limits  of  the  Society. 

A  choice  of  officers  for  the  ensuing  year  then  took  place,  when  the  fol- 
lowing gentlemen  were  elected  : 

JACOB  C.  HANSON,  m.  d.,  Great  Falls,  President. 
Alphonzo  Bickford,  m.  d.,  Dover,  1st  Councillor. 
James  Farrington,  Jr.,  m.  d.,  Rochester,  2d  Councillor. 
William  Waterhouse,  m.  d.,  Barrington,  3d  Councillor. 
J.  H.  Smith,  m.  d.,  Dover,  Treasurer. 
N.  L.  Folsom,  M.  D.,  Dover,  Librarian. 
P.  A.  Stackpole,  m.  d.,  Dover,  Secretary. 
Hon.  Noah  Martin,  m.  d.,  Dover,  1st  Orator. 
C.  H.  Shackford,  m.  d.;  Great  Falls,  2d  Orator. 
Alphonzo  Bickford,  m.  d.,  Dover,  3d  Orator. 

Drs.  Home,  Moulton,  Hill  and  Fernald  were  chosen  delegates  to  the 
American  Medical  Association,  to  be  held  at  New-York,  May  3d,  1853. 

The  President  on  taking  the  chair  made  a  brief  but  very  appropriate 
speech.  In  conclusion,  he  thanked  the  Society  for  the  honor  they  had  con- 
ferred upon  him,  in  calling  him  to  preside  over  the  deliberations  of  their 
distinguished  body,  assuring  them  that  such  abilities  as  he  possessed  would 
be  most  cheerfully  devoted  to  their  service,  and  to  the  best  good  of  the 
Society. 

Dr.  Elliot,  of  Great  Falls,  read  a  very  able  and  pertinent  paper,  upon  the 
preparatory  studies  necessary  for  a  complete  medical  education.  He  showed 
most  conclusively  that  the  latter  could  not  be  obtained  in  that  perfection  equal 
to  the  demands  of  the  age  without  the  former  being  full  and  ample.  '  He 
dwelt  with  particularity  upon  the  advantages  of  a  liberal  preparatory  educa- 
tion, and  argued  that  a  collegiate  training  was  insufficient,  unless  all  the 
time  and  advantages  had  been  improved  with  unfaltering  diligence.  He 
-would  not  take  academic  honors  as  the  evidence  of  requisite  preparation  to 
enter  upon  medical  studies,  but  would  subject  the  applicant  to  critical  exam- 
ination by  a  censorial  board  of  truly  learned  examiners,  whose  decision 
should  be  guided  by  the  honor  of  the  profession,  the  demands  of  the  public, 
and  the  fitness  and  ultimate  success  of  the  applicant.  No  matter  where  the 
requisite  amount  of  preparatory  acquirement  comes  from,  whether  from  the 
college  or  the  closet,  the  workshop  or  the  field,  the  garret  or  the  cellar,  it 
should  be  ascertained  that  it  is  possessed,  before  medical  studies  are  com- 
menced. Then  the  professional  course  should  be  correspondingly  thorough 
and  complete,  and  at  its  completion  the  examination  should  be  searching 
and  conclusive.  When  the  broad  and  responsible  field  of  practice  is  en- 
tered upon  with  these  qualifications,  the  studies  should  be  renewed  and 
prosecuted  with  increased  earnestness,  guided  by  the  additional  aid  of  prac- 
tical observation. 
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If  the  wise  suggestions  contained  in  Dr.  Elliott's  paper  are  but  heeded 
and  acted  upon  by  both  practitioner  and  pupil,  in  future  there  will  be  fewer 
instances  of  want  of  literary  ability  in  the  profession. 

Dr.  Palmer,  of  Strafford,  read  a  paper  of  much  interest  to  the  Society. 
He  discussed  the  qualifications  and  duties  of  the  physician,  the  best  measures 
for  professional  advancement  and  usefulness,  and  dwelt  with  much  propriety 
upon  the  traits  of  kindness  and  integrity  essential  to  success,  and  due  to  a 
confiding  public  as  well  as  to  the  reputation  of  the  profession. 

The  paper  was  ably  drawn  up,  and  evinced  much  research  and  thought 
upon  medicine  and  its  collateral  subjects,  and  was  delivered  in  a  manner  at 
once  agreeable  to  the  Society  and  creditable  to  the  author. 

W.  B.  Reynolds,  M.  d.,  of  Great  Falls,  John  S.  Parker,  M.  d.,  of  East- 
Lebanon,  and  B.  W.  Sargent,  M.  D.,  of  Rochester,  were  unanimously  elected 
members  of  the  Society. 

Dr.  Garland,  of  Meredith,  addressed  a  few  interesting  and  pertinent  re- 
marks to  the  Society,  upon  the  benefit  to  the  profession  of  Medical  Associa- 
tions, where  important  or  unusual  cases  may  be  discussed,  and  opinions  of 
treatment  exchanged.  Dr.  Garland's  remarks  were  received  with  great  pleasure 
and  profit,  and  the  speaker  was  unanimously  elected  an  honorary  member  of 
the  Society.  During  the  evening  of  the  session  a  very  agreeable  and  spirit- 
ed discussion,  in  which  the  members  of  the  Society  generally  participated, 
took  place  upon  several  different  topics.    It  was  then  voted  to  adjourn. 

P.  A.  STACKPOLE,  Secretary. 


Dr.  Parker  : — We  are  rapidly  approaching  another  of  those  interesting 
occasions,  the  anniversary  of  the  N.  H.  Medical  Society  ;  and  I  feel  inspired, 
by  what  I  have  recently  witnessed,  to  address,  through  your  ever  welcome 
journal,  the  medical  men  of  New-Hampshire  on  the  necessity  of  a  general 
attendance  at  our  annual  meetings,  the  benefits  that  would  result  from  the 
same,  and  to  urge  them,  particularly  those  who  are  not  joined  to  any  medi- 
cal association,  to  consider  the  following  brief  account  of  the  recent  meeting 
of  the  Strafford  District  Medical  Society. 

The  meeting  was  held  in  the  "  Physicians'  Hall/'  Cocheco  Block,  Dover, 
Jan.  19,  1853.  The  hall  is  commodious,  and  beautifully  fitted  up  with 
newly  papered  walls,  hung  around  with  anatomical  plates,  has  a  carpeted 
floor,  large  easy  chairs,  a  sofa,  desks  and  tables ;  with  a  cabinet  and  library 
room  adjoining,  containing  many  new  surgical  instruments,  beautiful  speci- 
mens of  medicines,  extracts,  &c,  &c,  with  quite  a  considerable  collection  of 
specimens  in  pathological  anatomy,  grouped  according  to  their  genera. 

I  am  confident,  could  every  physician  in  the  State  have  witnessed  the  place 
of  meeting  and  the  exercises  on  the  occasion,  our  next  State  Society  meeting 
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would  be  more  fully  attended  than  ever  before,  and  an  interest  in  medical 
associations  would  be  awakened,  which  would  result  in  great  good  to  the 
profession,  by  increasing  medical  knowledge,  by  creating  a  better  feeling 
among  its  members,  and  by  raising  the  standard  of  the  profession  in  the 
estimation  of  the  public  generally. 

The  meeting  was  called  to  order  with  some  twenty-five  at-home-appearing 
members  in  their  seats.  The  business  of  the  Society  was  commenced  with 
great  vigor,  and  closed  with  dispatch,  leaving  ample  time  for  the  orations, 
remarks,  and  reports  of  eases  that  had  occurred  in  the  practice  of  the  mem- 
bers of  the  Society,  all  of  which  evinced  care,  study,  high  scientific  attain- 
ments, and  in  many  instances  a  profound  knowledge  of  the  fundamental 
principles  on  which  our  sublime  science  is  founded. 

"When  we  consider  the  value  of  those  meetings  where  "  important  and 
unusual  cases  may  be  discussed,  and  opinions  of  treatment  exchanged/' 
where  practical  knowledge  of  medicine  may  be  acquired;  when  we  consider 
their  importance  also  in  disciplining  the  mind,  in  giving  us  a  ready  control 
of  our  thoughts,  enabling  us  to  fix  them  on  a  given  point,  in  giving  sym- 
metry and  order  to  our  ideas,  we  cannot  place  too  high  an  estimate  upon 
them,  or  make  too  great  a  sacrifice  to  obtain  them.  "We  may  present  any 
subject  we  please  to  a  man  who  has  a  well  disciplined  mind,  and  when  he  has 
brought  his  thoughts  to  bear  upon  it,  they  will  concentrate  as  in  a  lens,  and 
he  will  be  able  to  see  into  all  its  intricacies  by  a  light  of  his  own  kindling. 

Such  minds  are  to  be  found  among  the  medical  men  of  New-Hampshire ) 
minds,  which,  like  the  white  hairs  on  their  heads,  have  not  been  stained  by 
any  superficial  or  transient  coloring ;  but  which  are  passing  through  those 
natural  changes  which  study  and  observation  are  sure  to  effect ;  the  only 
means  by  which  a  man  can  render  himself  equal  to  the  age  in  which  he  lives. 
Now  the  question  is,  can  we  do  anything  more  than  has  already  been  done 
to  secure  all  such  to  our  State  Society,  and  the  happy  influence  they 
could  exert.  I  think  we  can.  First  by  renting  a  well  ventilated  hall, 
fitted  up  in  a  manner  becoming  and  inviting  to  the  Society ;  secondly,  by 
curtailing  the  time  usually  occupied  by  the  business  of  the  Society ;  by  al- 
tering the  by-laws,  so  as  to  have  the  officers  chosen  for  a  longer  term  j  by 
talking  less,  and  doing  more ;  by  securing  promptness  on  the  part  of  com- 
mittees, and  by  properly  timing  the  orations ;  this,  with  two  full  days'  ses- 
sion, would  give  ample  time  and  opportunity  for  remarks  on  medical  subjects 
and  reports  of  cases. 

I  trust  it  will  not  be  thought  that  I  wish  to  dictate  to  the  profession,  but 
that  these  remarks  spring  from  an  ardent  desire  to  see  a  constantly  increas- 
ing interest  and  improvement  in  the  Medical  Society  of  this  State.  There 
has  been  quite  a  marked  improvement  for  the  last  few  years,  which  should 
give  us  courage  to  hope  for  still  greater ;  especially  when  we  consider  the 
circumstances  under  which  the  Society  has  existed,  with  no  fixed  place  of 
meeting  except  the  hotel,  or  the  certainty  of  its  being  in  some  attic,  the 
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very  abode  of  antiquity,  dust  and  melancholy ;  where  we  can  think  of  noth- 
ing but  how  long  we  are  to  wait  for  dinner,  and  conjecture  what  will  proba- 
bly constitute  our  repast  \  the  last  place  on  earth  where  those  who  seek  med- 
ical aid  from  the  Society  would  think  of  looking  for  us  ;  our  next  neighbor 
not  aware  of  our  proximity,  or  perhaps  that  such  a  body  has  existence.  On 
the  contrary,  if  we  have  a  proper  and  permanent  place  of  meeting,  conven- 
ient of  access,  we  should  soon  find  that  our  light  would  be  taken  from  under 
the  bushel,  and  set  in  the  Capital  of  the  State.  That  chemists,  druggists, 
surgical  instrument  inventors  and  makers,  authors,  artizans,  &c,  &c,  would 
seek  our  aid  by  adorning  our  establishment  with  the  productions  of  science 
and  art,  that  we  should  all  feel  as  if  we  had  a  home  to  which  we  might  in- 
vite members  of  other  Societies,  and  of  other  professions  and  employments, 
and  treat  them  to  a  chair  without  pushing  the  officers  of  the  Society  "  from 
their  stools,"  or  subjecting  ourselves  to  the  mortification  of  seeing  them  dust 
themselves  on  reaching  the  open  air.  I  hope  the  readers  of  your  journal 
will  pardon  these  hints,  as  I  throw  them  out  to  call  the  attention  of  those 
whose  pens  can  do  this  subject  justice,  and  whose  suggestive  minds  can  de- 
vise some  method  to  reach  the  desired  object. 

Yours,  G.  W.  G-. 


The  Country  Doctor.  Some  of  our  contemporaries  pride  themselves 
upon  never  quoting  anything  from  "the  secular  press but  we  have  always 
preferred  to  adopt  the  wiser  course  suggested  by  the  motto  of  the  Southern 
Medical  Journal — "  je  prends  le  bien  ou  je  le  trouve" — and  in  so  doing  do  not 
feel  that  any  one's  professional  dignity  has  been  injured,  or  any  one's  profes- 
sional robe  sullied  by  contact  with  the  common  herd.  Acting  on  these  prin- 
ciples, we  give  below  an  article  from  the  Knickerbocker,  entitled  "  The  Coun- 
try Doctor,  a  faithful  autobiography :  by  Glauber  Saultz,  M.  D."  Perhaps 
all  our  readers  can  narrate  facts  which  surpass  these ;  we  are  sure  almost  all 
can  equal  them;  but  then  it  is  easier  to  laugh  at  another's  misfortunes  than 
our  own,  and  "  Doctor  Saultz's"  feelings  will  not  be  hurt  if  every  one  laughs 
as  hard  as  it  will  answer  for  a  dignified  m.  D. ;  neither  will  he  make  a  charge 
for  this  visit. 

I  had  stumped  about  the  country  for  a  dozen  years  or  so,  in  the  same 
equipage,  having  wonderful  success  in  curing  "  cases,"  but  half  the  time 
cheated  out  of  the  credit  of  it  by  catnip  tea.  I  took  a  notion  to  cast  up  my 
books  to  see  how  rich  I  was,  and  what  could  be  made  of  outstanding  ac- 
counts. It  cost  a  great  many  evenings  of  hard  work  to  arrive  at  the  knowl- 
edge that,  all  debts  being  paid,  I  was  not  worth  a  "brass  farthing" — not  a 
red  cent.  Notwithstanding  all  the  lucrative  cases  of  typhus  which  I  had 
managed,  I  remained  poor.  I  believe  that  people  in  the  city  pay  their  fees 
with  alacrity,  because  the  charges  are  exorbitant.  When  a  bill  for  a  hun- 
dred dollars,  for  looking  two  or  three  times  at  a  sick  child,  is  presented  to 
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one  who  lives  in  a  well  furnished  house  in  the  upper  part  of  the  town,  the 
very  largeness  of  the  demand  is  a  delicate  compliment  upon  his  ability  to 
pay.  The  man  of  the  house  sits  down  at  a  handsome  secretary,  and  draws 
out  a  clean  check  for  the  full  amount,  saying,  "  Doctor,  you  are  very  mode- 
rate :  now  that  Jacky  is  out  of  the  woods,  come  in,  in  a  sociable  way." 

As  soon  as  the  messenger  is  gone,  the  imter-familias  exclaims,  "  What  an 
outrageous  bill !  It  is  an  expensive  luxury  to  be  sick."  However,  it  has 
its  advantages  to  be  attended  by  a  fashionable  doctor,  as  it  has  to  worship  in 
a  fashionable  church.  On  one  occasion  I  was  called  in  midsummer  to  attend 
a  sick  man  on  the  sea-shore.  After  several  days,  his  family  physician,  the 
renowned  Doctor  Jallaps,  arrived  from  the  city,  and  the  patient  was  soon 
after  on  his  legs,  no  thanks  to  me,  and  ready  for  the  surf. 

"  How  much  are  you  going  to  charge  him  V[  said  Doctor  Jallaps. 

"  Twenty-five  dollars,"  said  I. 

"  Poh  !"  said  he,  "  make  it  a  hundred.    He  expects  it." 

"  If  he  expects  it,"  said  I,  "  it  would  give  me  great  pain  to  disappoint 
his  expectations ;"  whereupon  I  acted  advisedly,  and  received  an  honored 
check  for  a  round  C.  on  the  Phoenix  Bank. 

On  another  occasion,  when  attending  one  of  my  own  patients  in  the  same 
vicinity,  while  crossing  the  "  big  bridge"  when  the  tide  was  up,  I  came  near 
being  drowned.  My  sulky  was  soon  afloat,  but  the  horse,  being  a  good 
swimmer,  reached  the  opposite  bank.  Now,  besides  risking  my  own  life,  I 
fairly  dragged  the  patient  from  the  very  gates  of  death.  I  got  him  out  of  a 
bilious-remittent,  drove  the  jaundice  out  of  his  skin,  and  when  I  came  to  ask 
him  for  ten  dollars,  he  blackguarded  me  like  a  chicken-stealer,  and  would 
never  employ  me  again.  The  fact  is,  that  people  in  the  country  abhor  taxes, 
and  a  doctor  is  the  worst  of  publicans.  To  be  sick  they  think  is  a  dead  loss, 
which  they  unchristianly  grumble  at ;  but  to  have  to  pay  for  being  cured 
irritates  them  beyond  measure.  Oh  !  how  meek  they  are  when  they  lie 
prostrate  in  a  burning  fever — when  their  teeth  chatter,  and  the  whole  house 
jars  with  their  shaking  ague  !  Oh  !  how  welcome  the  latch  is  lifted  up  to 
admit  you  when  life  seems  to  hang  upon  a  hair  !  But  get  them  on  their 
legs,  and  the  first  thiug  which  they  forget  will  be  that  they  were  ever  on 
their  backs.  If  many  of  them  do  pay  you,  it  is  under  protest,  procrastinat- 
ing the  settlement  to  a  time  when  the  account  might  be  outlawed,  clipping 
down  the  fair  proportions  of  a  just  bill,  and  giving  you  the  most  ragged  rep- 
resentative of  money. 

I  say  that  when  I  came  to  overhaul  my  accounts,  I  was  not  worth  any- 
thing, and  therefore  arrived  at  the  conclusion  that  it  was  high  time  to  marry 
a  wife  who  would  take  care  of  my  money.  I  did  so,  and  found  my  condi- 
tion better,  but  for  some  years  had  a  hard  time  of  it.  My  children  were 
extremely  pettish  and  peevish,  and  what  with  nocturnal  calls,  I  had  not  a 
night's  rest  for  five  years.  If  anj'thing  ailed  them,  they  were  sure  to  cry 
the  night  long ;  but  if  they  were  well,  they  woke  up  long  before  the  crowing  of 
the  cock,  climbing  over  me  at  the  very  moment  when  I  had  composed  my 
head  for  a  short  morning  nap.  But  paternal  philosophy  can  well  be  recon- 
ciled to  the  sweet  music  of  "  crying  babes,"  some  thousands  of  which  have 
been  imported  into  New-York  during  the  present  year.  But  the  number  of 
people  taken  sick  in  the  day-time,  who  send  for  the  doctor  at  night,  produced 
a  compound  fracture  of  my  time,  which  seldom  gave  me  a  comatose  state. 
It  is  the  sweetest  of  all  consolations  to  lay  a  weary  head  upon  the  pillow, 
with  the  thought  that  rest  awaits  you  until  the  dawning  light.  Whatever 
earking  cares  have  vexed  you,  that  is  a  long  season  of  immunity  which 
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Stretches  through  the  dark  hours  of  the  night.  Then  do  the  strained  mus- 
cles lapse  into  the  most  easy  attitudes  in  the  yielding  couch,  and  the  taxed 
intellect  is  still,  and  you  bolt  the  door  upon  ingratitude  and  strife. 

But  to  lie  down  without  security  from  disturbance  is  enough  to  frighten 
away  sleep.  Such  is  the  lot  of  a  country  doctor.*  I  could  relate  innumerable 
instances  of  the  utter  disregard  with  which  he  is  routed  from  his  bed,  with- 
out occasion,  at  all  hours.    Here  is  one  in  point : 

I  arrived  late  one  winter  evening  at  my  own  door,  after  a  hard  day's  toil. 
With  what  a  feeling  of  relaxation  did  I  divest  my  feet  of  heavy  boots,  set 
them  smoking  at  the  fire,  and  then  regale  them  in  easy  slippers  !  Then, 
wrapping  about  me  a  soft  padded  gown,  with  what  luxury  did  I  fall  back  in 
my  arm-chair,  peruse  the  daily  paper,  and  sip  a  cup  of  tea  !  "Now,"  said 
I,  "  the,  labors  of  the  day  are  over.  A  storm  is  brewing  out  of  doors.  I 
hope  that  no  body  will  come  here  to-night.  If  they  do,  I  won't  go.  Let 
them  go  after  Bogardus.  I  won't  immolate  myself  for  any  body.  It  is 
unreasonable."  With  that  I  pulled  down  my  ledger  and  made  a  note  of  the 
day's  visits,  one  half  of  which  were  to  poor  houses,  negro  huts,  and  Irish 
shanties.  As  to  this  class,  they  loved  me  like  a  brother,  and  their  confi- 
dence in  me  was  unbounded.  They  sent  for  me  if  their  bones  ached,  or  if 
their  corns  hurt  them,  and  I  went  with  ail  speed,  though  I  sometimes  had 
occasion  to  scold  them.  Before  retiring  for  the  night,  I  opened  the  outer 
door,  as  was  my  custom,  to  see  the  state  of  the  weather.  It  was  a  tremen- 
dous night.  The  moon  shone  palely,  but  the  wind  blew  a  hurricane.  It 
rained,  it  hailed,  it  snowed,  it  blowed.  I  thought  again  of  the  poor  mari- 
ners on  the  coast,  and  with  a  silent  prayer  for  them,  and  all  houseless,  un- 
protected ones,  I  closed  the  door,  and  went  to  bed.  I  had  just  recovered 
from,  the  shivering  sensation  of  cold  sheets,  and  become  conscious  of  grateful 
warmth,  while  that  delightful  drowsiness  which  borders  upon  sound  sleep 
stole  over  me,  when  there  came  a  knocking,  impatiently  repeated,  enough  to 
wake  the  dead.  "  Bless  me  !"  I  groaned  out,  crawling  out  of  bed,  and  lift- 
ing the  sash,  "  what  do  you  want?"  , 

"Doctor,  want  you  to  come  right  straight  away  off  to  Banks's.  His 
child's  dead." 

"  Then  why  do  you  come  ?" 

"  He's  p'isoned.    They  gin  him  laud'num  for  paregoricky." 

"  How  much  have  they  given  him  ln 

"Dono.    A  great  deal.    Think  he  won't  get  over  it." 

"  When  did  they  give  it  to  him  ?" 

"  This  arternoon." 

"  Why  didn't  you  come  sooner  ?    How  do  you  think  I  am  to  go  two  miles 
on  such  a  night  ?    Have  you  brought  a  was;on  ?" 
"No." 

"  Then  I  won't  go.    Tell  them  to  and  having  prescribed  hastily 

out  of  the  window,  I  closed  the  sash,  and  went  back  to  bed.  But  the  howl- 
ing wind  and  rattling  sleet  against  the  panes  had  not  that  soothing  effect 
which  they  have  to  one  who  lies  snug  and  warm  and  irresponsible  in  his 
couch.  "  What,"  said  1,  "  if  that  child  should  die  through  my  neglect ! 
Will  it  absolve  me  from  criminality  because  the  parents  are  poor  ?  I  will 
go :  I  must."  With  that  I  leaped  out  again,  kindled  a  match,  and  went 
down  into  my  office.  Not  choosing  to  wake  my  man  Flummery,  or  to  dis- 
turb my  old  horse,  who  was  craunching  his  oats,  and  housed  for  the  night,  I 
took  my  stick,  and  set  out  to  walk.  The  snow  water  went  through  my  shoes 
like  a  sieve  j  my  neck  and  bosom  were  instantly  covered  with  sleet.  Never- 
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theless,  I  had  some  humorous  thoughts  while  breasting  the  storm,  and  com- 
posed a  Latin  distich  by  the  way.  I  had  just  got  the  last  foot  of  the 
pentameter  correct,  when  my  own  foot  struck  against  something  which  look- 
ed like  a  black  log.  On  scrutiny,  by  the  light  of  the  moon,  I  found  it  to  be 
my  old  patient,  Timmy  Timmons,  apparently  sound  asleep,  with  his  beloved 
rum-jug  by  his  side.  In  vain  I  shook  him,  to  make  him  aware  of  his  situa- 
tion, and  see  if  the  spirit  had  left  his  body.  I  shook  the  rum-jug,  but  there 
was  no  spirit  there,  not  a  drop.  "  Timmy/'  said  I,  "  wake  up."  No 
answer.  I  then  kicked  him,  but  he  bore  it  as  if  he  had  been  used  to  kicks. 
"  He  is  dead,"  said  I,  and  passed  on  to  the  next  house.  There,  while  open- 
ing the  gate,  I  was  fiercely  attacked  by  a  stout  bull-dog  j  and  while  keeping 
him  off,  and  fighting  my  way  up  to  the  house,  the  master  came  out  in  his 
shirt-tail  with  a  loaded  gun.  "  Don't  you  know  me  V  said  I,  as  he  examined 
the  priming;  "  it  is  the  doctor." 

"  Souls  alive  !"  responded  he  j  "I  thought  it  was  a  thief !  I'm  glad  you 
spoke  when  you  did.  In  a  minute  more  I  should  have  popped  you  over, 
Doc'.  Sorry  to  do  that.  My  son  John's  got  the  fever-aig.  Here,  Bull, 
Bull,  Bull,  Bull !— g'home,  sir  !" 

"  Timmy  Timmons,"  said  I,  "  is  lying  out  in  the  lane,  drunk  or  dead,  I 
don't  know  which;  dead  drunk,  at  any  rate.    He  must  be  looked  after." 

"  Wait  till  I  put  on  my  breeches.  What  a  wonnerful  night !  Won't  you 
come  in  and  git  warm  ?" 

"  No :  get  on  your  breeches,  and  make  haste." 

"  Guy  !  when  I  first  heered  you,  I  thought  it  was  Lawrence  comin'  to 
break  house.  He's  a  desput  fellow.  So  I  gets  up  and  looks  out  o'  the  win- 
dow, and  then  I  went  into  the  corner  to  find  my  gun,  and  if  I  didn't  " 

"  Come,  come  ;  do  you  want  " 

"  To  get  the  rheumatiz  ?  No,  I  don't.  Hold  on,  Doctor ;  be  down  in 
one  minute." 

We  returned  to  the  congealed  Timmons.  My  coadjutor  took  up  the  jug, 
shook  it,  and  said,  "  Not  a  drop."    He  then  smelt  it. 

"  It  is  rum,"  said  I,  "the  cause  of  all  this  misery." 

"  No,  Doctor,  not  all  rum ;  there's  been  a  little  molasses  into  the  jug,  by 
the  smell  of  it." 

"  Lift  him  up,"  said  I.  He  did  so,  and  carried  his  burthen  home,  where 
I  brought  Timmy  to  life. 

I  now  trudged  on  upon  my  original  errand,  hoping  to  save  another  life 
more  valuable  than  that  of  Timmons.  Arrived  at  the  house,  I  perceived  it 
shut  up  as  if  hermetically  sealed.  Not  a  light  was  to  be  seen.  I  knocked 
furiously,  and  at  last  a  night-cap  appeared  from  the  chamber  window,  and  a 
woman's  voice  squeaked  out,  "  Who's  there  ?" 

"  The  doctor,  to  be  sure,"  said  I ;  "  you  sent  for  him.  What  the  dogs  is 
the  matter  ?" 

"  Oh,  its  no  matter,  Doctor.  Ephraim's  better.  Yvre  got  a  little  sheered, 
kind  of.  Gin  him  laud'num,  and  he  slept  kind  o'  sound,  but  he's  woke  up 
now." 

"  How  much  laudanum  did  he  swallow  V 

"  Only  two  drops,"  said  she.  "  T  asn't  hurt  him  none.  Wunnerful 
bad  storm  to-night !" 

I  buttoned  my  coat  up  to  my  throat,  turned  upon  my  heel,  and  tried  to 
whistle. 

"Doctor,  Doctor." 

"What  do  you  want  ?" 
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"  You  won't  charge  nothin'  for  this  visit,  will  you  I" 

Now,  as  I  travelled  back  on  foot,  the  moon  became  obscured,  the  driving 
sleet  blinded  the  eyes,  I  heard  the  Atlantic  breakers  booming  and  beating 
upon  the  coast ;  and  with  head  down,  like  a  bulrush,  I  arrived  at  my  own 
door,  wet  and  disconsolate,  saying  to  myself,  "  That  little  plant  called 
Patience  does  not  grow  in  every  garden  1" 


Banking's  Half  Yearly  Abstract  of  the  Medical  Sciences. 
Number  sixteen  of  this  semi-annual  publication  has  been  received  from  the 
American  publishers,  Messrs.  Lindsay  &  Blakiston.  Its  plan  is  too  well 
known  to  require  any  particular  description  of  it,  and  we  perhaps  need  say 
no  more  of  this  number  than  that  it  is  equal  to  its  predecessors  in  matter, 
and  superior  in  style  of  execution.  It  is  a  valuable  synopsis  of  the  contents 
of  the  British  and  continental  journals  for  the  last  six  months  of  the  last 
year — and  for  that  reason  if  no  other  should  be  in  the  hands  of  every  phy- 
sician.   Its  price  is  two  dollars  a  year, — free  of  postage  if  paid  in  advance. 


Lunatic  Hospital  Reports.  The  annual  report  of  the  superintendent 
of  the  Boston  Lunatic  Hospital  has  been  received.  It  contains  the  usual 
tables  as  to  the  numbers  and  various  circumstances  of  those  received,  togeth- 
er with  the  supposed  causes  of  their  insanity.  From  the  crowded  state  of 
the  institution  but  few  have  been  received  the  past  year,  though  applicants 
have  been  numerous.  Two  facts  in  the  report  strike  us  as  of  general  inter- 
est ;  one,  that  "  none  of  the  high  pressure  isms  of  the  day  act  with  much 
force  upon  the  class  that  seeks  refuge"  in  this  hospital.  It  will  be  recol- 
lected that  this  is  a  pauper  institution,  and  the  extended  evidence  afforded 
by  it  is,  that  insanity,  from  the  various  and  peculiar  moral  excitements  of  our 
times,  is  a  disease  of  the  wealthier  classes,  and  of  those  whose  minds  are 
supposed  to  be  under  more  cultivation  and  government. 

The  other  fact  may  be  of  use  in  private  practice.  This  institution  has 
suffered  more  or  less  from  dysentery  for  several  successive  years,  it  being 
frequently  fatal.  Last  August  the  disease  made  its  appearance  in  a  very 
violent  form.  "Fires  were  immediately  lighted  in  the  furnaces,  morning  and 
evening,  so  that  when  the  patients  were  rising  and  retiring  a  current  of 
warm  air  should  be  passing  through  the  halls  and  bed-rooms.  The  effect 
was  highly  gratifying.  The  most  unpromising  cases  speedily  began  to 
amend,  and,  at  the  time  when  the  disease  usually  raged  most  fiercely,  not  a  case 
was  under  treatment."  Dr.  Walker  has  shown  his  usual  ability  and  energy 
in  the  management  of  the  affairs  of  this  hospital,  and  we  congratulate  him 
on  his  success. 
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The  annual  report  of  the  Vermont  Asylum  is  also  before  us.  Never  hav- 
ing been  favored  with  a  report  of  this  institution  before,  we  are  not  well 
acquainted  with  its  condition.  We  judge,  however,  from  Dr.  Rockwell's 
statements  that  it  is  prosperous  and  successful.  Like  almost  all  other  such 
establishments,  it  is  crowded  with  patients — which  condition  in  this  instance 
will  be  relieved  temporarily  by  the  addition  of  a  new  wing.  We  desire  to 
commend  both  of  these  reports  for  one  rare  excellence — brevity. 


Microscopical  Anatomy.  Dr.  Silas  Durkee,  of  Boston,  has  kindly 
submitted  to  our  examination  some  of  his  wet  preparations  for  the  minute 
study  of  anatomy.  Any  one  who  has  tried  it  knows  the  amount  of  patience 
which  is  necessary  from  the  time  of  making  the  injection  to  putting  on  the 
last  coating  of  cement,  and  will  appreciate  Dr.  Durkce's  success  in  this  some- 
what difficult  art.  We  have  examined  these  preparations  with  care,  and 
they  appear  to  be  equal  to  many  of  those  imported  from  the  most  skilful 
microscopists  of  England.  We  trust  that  gentlemen  who  are  in  want  of 
those  objects — and  without  them  no  office  where  students  are  instructed  is 
complete — will  send  their  orders  to  Dr.  Durkee.  The  time  we  believe  will 
arrive  when  a  microscope  will  be  a  necessary  instrument  to  every  man  who 
proposes  to  continue  his  professional  studies  after  receiving  his  degree. 
With  many  it  seems  to  be  the  impression  that  an  expensive  instrument  is 
necessary.  Of  course  a  superior  one  is  always  desirable,  but  an  instrument 
sufficient  for  all  ordinary  examinations  can  now  be  obtained  for  a  moderate 
sum.  To  those  in  our  vicinity,  if  there  are  any,  who  are  in  want  of  such 
preparations  as  those  above  described,  we  shall  be  happy  to  show  Dr.  Dur- 
kce's preparations. 


Where  is  the  Schoolmaster  ?  At  the  recent  session  of  the  Legisla- 
ture of  this  State  a  bill  was  prepared — we  suppose  by  its  friends — and  passed 
through  the  various  stages  in  the  House,  incorporating  a  State  Homccopathe- 
tic  Society.  The  Senate  thinking  this  too  pathetic,  sent  the  bill  back  to 
have  the  spelling  amended,  proposing  a  mode  which  the  House  had  to  amend 
in  their  turn,  when  the  word  was  finally-  decided  to  be  right.  Are  homoeo- 
paths as  ignorant  of  the  mode  of  spelling  as  they  are  of  the  practice  of  med- 
icine ?  We  are  glad  that  no  one  gratified  these  practitioners  by  opposing 
their  bill,  for  they  live  chiefly  by  persecution. 
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ON  THE  USE  OF  THE  SALTS  OF  MORPHIA  IN  THE  TREAT- 
MENT OF  ARTICULAR  RHEUMATISM. 

By  MM.  Trousseau  and  Bonnet. 

[Translated  for  the  New-Hampshire  Journal  of  Medicine.] 
(Continued  from  p.  124.) 

"We  shall  make  the  following  remarks  somewhat  full,  in  order  to  show 
from  what  point  of  view  we  desire  especially  to  compare  these  facts.  The 
examination  of  those  which  may  throw  light  upon  the  influence  of  the  hy- 
drochlorate  of  morphia  on  the  cure  of  the  disease  will  precede.  Before  the 
patient  entered  the  hospital  five  articulations  had  been  rheumatic )  these 
were  the  left  knee,  the  articulation  of  the  right  foot,  the  knee  of  the  same 
side,  the  wrist  of  the  opposite  side,  and  probably  the  lower  articulations  of 
the  vertebral  column.  The  first  had  been  diseased  a  month,  the  three  others 
for  six  days,  and  there  had  been  no  improvement  at  the  time  of  the  admis- 
sion of  the  patient ;  the  lumbar  region  had  been  painful  fifteen  days. 

During  the  use  of  the  salts  of  morphia  the  rheumatism  persisted  seven 
days  in  the  shoulders,  six  days  in  the  left  knee,  three  days  in  the  right 
elbow,  and  never  more  that  forty-eight  hours,  frequently  only  twenty-four  or 
twelve  hours  in  the  twenty-six  other  articulations.  In  the  former  case  the 
mean  duration  of  the  disease  in  each  articulation  was  twelve  days,  and  in  the 
latter  three  days  and  a  half — reckoning  only  the  large  articulations  of  the 
limbs.  Any  one  can  satisfy  himself  of  this  by  examining  the  details  of  the 
case.  It  will  be  easily  seen  how  this  number  would  be  reduced,  if,  in  order 
to  obtain  it,  we  included  in  the  number  to  be  divided  the  small  articulations 
of  the  hands  and  feet,  in  which  the  cure  was  so  prompt  and  so  complete.  If, 
then,  the  disease,  aggravated  by  the  venereal  complication,  had  attacked  the 
same  number  of  articulations,  and  followed  the  same  course  as  it  did  before 
the  treatment  was  commenced,  it  would  have  remained  four  times  as  long  in 
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each  articulation,  and  consequently  its  total  duration  would  have  been  quad- 
ruple what  it  was ;  in  a  word,  it  would  have  lasted  for  from  thirty-six  to 
forty-eight  days,  instead  of  twelve.  It  is  in  this  way  that  we  ought  to  esti- 
mate the  influence  of  medicines  in  analogous  cases,  and  not  to  take  general 
propositions  as  the  rule  of  our  judgment.  To  say  that  acute  rheumatism 
ought  to  last  from  six  weeks  to  two  months ;  to  regard  as  examples  of  cure 
those  which  are  of  shorter  duration,  and  as  examples  of  failure  those  which 
last  longer,  is  to  compare  rheumatism  to  a  variolous  eruption,  and  to  ignore 
what  observation  has  taught  us  concerning  rheumatism,  that  when  acute  it 
may  fall  short  of  or  extend  beyond  the  term  fixed  by  authors.  We  have  at 
this  moment  before  our  eyes  a  man  who  has  been  four  months  on  his  bed,  in 
consequence  of  a  wandering  articular  rheumatism,  accompanied  with  swell- 
ing and  redness  of  the  articulations.  If  he  had  been  cured  at  the  end  of  the 
second  month,  medicine  would  have  been  powerless,  and  if  our  patient  had 
arrived  at  the  fifty-eighth  day,  it  would  have  been  necessary  to  complete  a 
cure  in  twenty-four  hours  in  order  that  our  treatment  should  be  efficacious. 

In  order  to  appreciate  the  facts  which  we  now  discuss,  it  is  important  to 
observe  that,  of  all  the  articulations  cured  by  the  hydrochl orate  of  morphia, 
there  were  only  three  out  of  thirty  which  became  again  diseased.  These 
were  the  knees  and  the  left  wrist,  and,  moreover,  the  principal  seat  of  the 
pain  was  changed,  and  the  attacks  were  short  and  less  severe.  This  does  not 
occur  in  ordinary  cases,  and  we  have  observed  that  the  articulation  in  which 
the  disease  was  the  most  rebellious,  was  that  in  which  the  rheumatism  had 
been  fixed  for  more  than  a  month  before  the  patient  entered  the  hospital. 
Add  to  this  the  absence  of  subsequent  pain,  so  common  and  frequently  so 
protracted  after  acute  rheumatism,  and  you  can  judge  what  influence  the 
treatment  had  in  the  case  we  have  reported.  We  shall  not  dwell  upon  the 
principles  which  have  directed  us  in  the  course  of  the  treatment — the  details 
which  we  have  given  will  enable  one  to  appreciate  them.  We  will  only  recall 
the  facts,  that  we  followed  the  pain  at  all  points  where  it  manifested  itself ; 
that  as  soon  as  possible  after  its  development  we  applied  without  hesitation 
ammoniacal  blisters  to  all  the  diseased  parts,  whatever  might  be  their  num- 
ber and  the  intensity  of  the  symptoms ;  that  when  the  pain  diminished  in 
an  articulation,  we  have  still  taken  care  to  cover  with  hydrochlorate  of  mor- 
phia the  blisters  of  the  preceding  day ;  that  the  dressings  were  renewed 
morning  and  evening ;  and  that  we  carried  the  quantity  of  morphia  as  far  as 
five  or  six  grains  a  day.  Such  minute  and  repeated  attentions  require  more 
time  than  we  ordinarily  give  to  patients  most  seriously  affected.  It  is,  how- 
ever, by  this  method  alone  that  it  is  possible  to  obtain  satisfactory  results, 
and  we  protest,  before  hand,  against  contradictory  experiments  which  may 
not  be  made  with  the  same  zeal  and  the  same  desire  to  cure. 

The  number  of  affected  articulations  was  large.  We  have  made  an  esti- 
mate of  them  which,  compared  with  those  of  other  patients,  would  perhaps 
lead  us  to  some  general  ideas  as  to  the  parts  which  rheumatism  attacks  in 
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preference.  In  the  members  the  number  was  thirty,  divided  in  the  follow- 
ing manner  :  Right  side  16  ;  left  side  14  ;  superior  members  19 ;  inferior 
11. 

We  will  not  carry  this  comparison  any  farther,  because  it  gives  no  idea  of 
the  relapses,  of  the  duration,  and  of  the  intensity  of  symptoms.  To  appre- 
ciate this  assemblage  of  phenomena  we  prefer  to  compare  the  number  of 
blisters  put  upon  each  articulation.  We  need  not  hesitate  to  regard  this 
method  as  sufficiently  exact,  if  we  notice  that  the  number  of  these  blisters 
has  always  been  proportioned  to  the  seat,  the  intensity  and  entire  duration 
of  the  attacks.  In  the  members  the  number  is  sixty-four ;  they  may  be 
divided  in  the  following  manner  : 


Eight  side, 

38 

Left  side, 

26 

difference,  12 

Upper  limbs, 

38 

Lower  limbs, 

26 

"  12 

Right  shoulder, 

7 

Left  shoulder, 

6 

1 

Right  elbow, 

3 

Left  elbow, 

1 

«  2 

Right  wrist  and  hand, 

12 

Left  wrist  and  hand, 

9 

"  3 

Right  knee, 

10 

Left  knee, 

6 

it  4 

Articulations  of  right  foot,  6 

Articulations  of  left  foot,  4 

"  2 

From  this  table  we  can  conclude  approximately  that  the  right  side  was 
attacked  in  proportion  to  the  left  as  three  is  to  two  j  the  upper  to  the  lower 
limbs  in  the  same  proportion ;  and  that  the  most  marked  difference  between 
the  articulations  of  the  two  sides  is  in  the  elbows  and  knees,  the  middle 
parts  of  the  members.  We  find  in  fact  that  for  the  elbow  the  difference  is 
half  the  sum,  and  for  the  knee  a  fourth  part. 

From  the  previous  considerations  we  see  that  we  may  regard  the  following 
table  as  showing  the  relations  which  exist  between  the  sides  of  extension  and 
flexion  as  the  seat  of  rheumatism.    The  blisters  applied  upon  the  seat  of  the 


disease  may  be  thus  divided 

Extension. 

Flexion. 

Shoulders, 

13  . 

0 

Elbows, 

3 

.  1 

Hands  and  wrists, 

20  . 

1 

Knees, 

16 

.  1 

Ankles, 

7  i 

0 

Feet, 

5 

.  0 

Thus  in  almost  the  whole  of 

the  case  the  disease  showed  itself  on  the  side 

of  extension. 

We  might  in  the  same  way  compare  the  articulations  in  which  redness 
appeared,  and  the  surface  on  which  it  was  most  distinct.  The  nearer  the 
synovial  membrane  approached  the  skin  the  more  readily  does  the  redness 
manifest  itself ;  but  this  result  being  nothing  but  what  is  known,  we  have 
not  thought  it  necessary  to  dwell  upon  it. 

A  subject  of  investigation  which  would  without  doubt  offer  much  that  is 
interesting,  is  the  laws  which  rheumatism  follows  in  its  development  and 
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progress.  This  subject  is  still  to  be  investigated.  We  can  only  say  in  a 
general  way,  what  the  succession  of  phenomena  has  been  in  the  case  which 
we  have  examined.  It  appeared  that  the  rheumatism  was  at  first  developed  in 
the  large  articulations ;  afterwards  attacked  the  small,  and  finally  returned 
to  the  large,  where  it  showed  the  greatest  tenacity. 

Case  IT.  Acute  articular  rheumatism.  Admitted  to  the  hospital  the  eighth 
day  of  the  disease.    External  use  of  hydrochlorate  of  morphia.     Cure  after 

ten  days'  treatment.    Miss  is  twenty-two  years  old,  and  of  lymphatic 

temperament.  She  has  upon  her  neck  several  cicatrices  of  scrofulous  ulcers. 
For  six  months  she  has  had,  in  the  articulations  of  the  feet  and  knees,  pains, 
insufficient  to  prevent  her  walking,  but  which  remained  stationary.  At  the 
end  of  this  time  these  pains  increased  in  severity,  and  were  accompanied  by 
swelling  and  fever.  The  patient  is  obliged  to  keep  her  bed.  The  third  day 
after  the  commencement  of  the  attack,  the  right  hand  was  affected  in  the 
same  way  as  the  knees  and  feet.  The  sixth  day,  the  right  shoulder,  the  cor- 
responding side  of  the  neck  and  the  side  of  the  chest  became  painful.  This 
day  she  had  twenty  leeches  on  the  side  of  the  chest,  and  warm  infusion  of 
borage — perspiration  abundant — no  relief.  Seventh  day,  the  articulation  of 
the  right  foot  is  cured.  Eighth  day  the  patient  entered  the  Hotel-Dieu. 
She  is  in  the  following  condition  :  Cubitus  dorsal,  slightly  on  the  right  side, 
almost  complete  immobility,  pain  in  the  back  and  right  side  of  the  neck,  the 
head  inclined  to  this  side,  and  the  movements  of  the  neck  difficult  and  pain- 
ful ;  uneasiness  of  respiration,  and  acute  pain  on  the  right  side  of  the  chest, 
a  little  below  the  nipple ;  no  expectoration  or  cough ;  perfect  resonance  of 
the  chest;  scapulo-humeral  articulations  immovable,  and  the  patient  cries 
'out  on  the  slightest  passive  motion ; — they  are  painful  even  during  rest, 
especially  the  one  on  the  right  side ;  right  wrist  swollen  and  painful,  other- 
wise in  the  same  condition  as  the  shoulders,  and  gives  a  sensible  fluctuation 
in  front  and  behind ;  knees  easy  while  at  rest,  but  swollen,  and  painful  on 
movement  or  pressure ;  right  foot  swollen  in  front  and  below  the  malleoli ; 
same  pain  as  in  the  shoulders  from  passive  motion ;  opposite  foot  well — lum- 
bar region  painful. 

Continued  groans,  sharp  cries  on  the  least  movement — thirst  decided — 
tongue  red  at  the  tip  and  on  the  sides — abdomen  sensitive  on  pressure. 
Stools  are  obtained  only  by  injections  —  skin  warm,  slightly  dry;  this  dry- 
ness has  continued  since  the  commencement  of  the  disease,  and  has  been 
interrupted  only  by  the  use  of  the  diaphoretic  ptisan — face  pale — intelligence 
natural — carelessness  and  dullness  in  her  answers — insomnia  continued.  Or- 
dered an  ammoniacal  blister  on  the  back  of  the  wrist,  and  on  the  right  side 
of  the  chest ;  a  grain  of  hydrochlorate  of  morphia  on  the  first,  and  a  half 
grain  on  the  second.    No  sleep — appearance  of  the  menses  during  the  night. 

Second  day  of  treatment.  The  pains  in  the  neck,  the  chest  and  the  right 
shoulder  have  disappeared,  three  days  after  their  commencement,  and  twelve 
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hours  after  the  application  of  the  blister  to  the  chest.  The  movements  are 
free  in  all  these  parts.  Right  wrist  less  tumefied,  without  appreciable  fluctu- 
ation ;  left  shoulder  less  painful  and  more  free  in  its  movements ;  condition 
of  the  knees  the  same ;  slight  diminution  of  the  pain  in  the  articulation  of 
the  right  foot.  The  patient  lies  indifferently  on  the  right  or  left  side,  and 
does  not  utter  cries  and  groans.  There  is  an  eruption  of  small,  red,  conical 
pimples  scattered  over  the  front  of  the  chest.  Ordered  blisters  on  the  inside 
of  each  knee,  on  each  articulation  of  the  foot,  and  on  the  front  of  the  left 
shoulder ;  two  grains  of  hydrochlorate  of  morphia  j  three  bowls  of  barley 
ptisan.  At  evening,  face  red,  pulse  frequent  and  fuller,  drowsiness,  thirst 
increased.  The  skin  is  warm,  and  there  is  slight  perspiration.  The  erup- 
tion has  disappeared  from  the  chest  and  is  seen  on  the  front  of  the  fore-arm? 
where  some  of  the  pimples  have  in  the  centre  a  small  white  spot  filled  with 
serum.    The  menses  are  abundant.    Constant  restlessness  during  the  night. 

3d  day.  Complete  cure  of  the  articulations  of  the  lower  members, 
twenty-four  hours  after  the  application  of  the  blisters,  and  ten  days  after  the 
attack.  The  same  is  the  case  with  the  left  shoulder,  diseased  for  eight  days, 
and  treated  yesterday  for  the  first  time.  Return  of  the  pain  in  the  right 
shoulder;  complete  freedom  of  motion  in  the  right  wrist,  swelling  almost 
entirely  gone )  slight  pain  in  the  abdomen,  no  stool  for  three  days.  Ordered 
a  blister  to  the  anterior  part  of  the  right  shoulder — two  grains  of  hydrochlo- 
rate of  morphia  on  this  blister,  and  on  those  of  yesterday — injection  with  an 
ounce  of  castor  oil.  This  injection  produced  no  effect,  and  was  repeated  at 
evening  with  no  more  success.  At  last,  after  a  third  injection,  containing  a 
spoonful  of  table  salt,  very  abundant  stools  were  obtained,  which  were  re- 
peated during  the  night  so  many  times  that  the  patient  was  obliged  to  have 
the  vessel  continually  under  her. 

4th  day.  All  the  pains  in  the  articulations  are  cured ;  the  right  wrist 
after  two  days  and  a  half  of  treatment,  and  seven  days  after  the  commence- 
ment of  the  rheumatism.  The  right  shoulder  was  attacked  only  yesterday. 
In  addition,  the  diarrhoea  continues,  the  skin  is  dry  and  warm,  slight  pain  in 
the  abdomen.  Ordered  boiled  rice ;  stools  were  suppressed.  At  evening 
the  pains  in  the  shoulders  had  returned;  ordered  two  grains  and  a  half  of 
hydrochlorate  of  morphia  on  the  blisters.  No  relief,  and  no  sleep  during  the 
night. 

5th  day.  Appearance  of  pain  in  the  left  wrist  and  elbow.  Ordered  four 
blisters,  two  on  these  latter  articulations,  the  two  others  on  the  outside  of  the 
right  shoulder — two  grains  of  hydrochlorate  of  morphia.  During  the  night 
perspiration  was  abundant. 

6th  day.  Pain  in  the  right  knee  and  elbow,  pain  and  swelling  in  the  foot 
and  wrist  of  the  same  side.  Condition  of  the  shoulders  always  more  severely 
affected  on  the  right  side.  Ordered  blisters  to  the  elbow,  the  wrist,  the 
outer  and  lower  part  of  the  right  deltoid,  and  upon  the  articulation  of  the 
foot  of  the  same  side ;  three  grains  of  hydrochlorate  of  morphia  on  these 
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blisters.  At  evening,  a  diminution  of  the  pains ;  swelling,  with  redness 
and  difficulty  of  movement  in  the  metacarpo-phalangian  articulations  of  the 
fore  and  middle  fingers.  Ordered  blisters  on  these  articulations ;  three  grains 
of  hydrochlorate  of  morphia. 

7th  day.  Cure  of  the  right  knee,  foot  and  wrist  after  twenty-four  hours' 
treatment.  Continuance  of  the  disease  in  the  same  degree  in  the  shoul- 
ders and  wrist.  Ordered  a  blister  on  the  last  part,  three  grains  of  the  salt 
of  morphia  on  the  blisters  on  the  shoulder  and  wrist.  At  evening,  same 
quantity  of  the  narcotic  salt.    Night  calm. 

8th  day.  Cure  of  the  rheumatism  on  the  hand  thirty-six  hours  after 
blistering.  As  to  the  rest,  the  same  articulations  are  diseased,  but  slight 
diminution  of  the  pain.  Ordered  blisters  to  the  right  shoulders  and  wrist. 
Four  grains  of  hydrochlorate  of  morphia  on  the  blisters. 

9th  day.  Improved.  Pain  confined  to  the  shoulders  and  right  wrist, 
where  it  is  very  slight.  The  want  of  ammoniacal  ointment  prevented  our 
making  any  new  application.  At  evening;  a  grain  of  hydrochlorate  of  mor- 
phia. 

10th  day.  The  right  wrist  is  cured  for  the  second  time,  after  four  days  of 
pain  and  treatment.  The  pain  in  the  shoulders  is  felt  a  little  farther  back ; 
the  movements  are  constantly  difficult.  Ordered  two  new  blisters  on  these 
painful  points — two  grains  of  hydrochlorate  of  morphia  morning  and  even- 
ing. 

11th  day.  Complete  disappearance  of  the  pain ;  freedom  of  motion. 
During  the  whole  treatment  the  flow  of  the  menses  was  so  profuse  that  the 
nurses  supposed  that  the  patient  was  getting  up  from  child-bed,  but  an  ex- 
amination proved  that  it  was  not  so.  With  the  recovery  a  diarrhasa  appear- 
ed, accompanied  with  some  colic ;  but  the  next  day  the  patient  walked 
about  the  ward  without  pain.  Her  convalescence  was  interfered  with  by  an 
acute  gastritis  succeeding  a  chronic  gastritis,  of  which  she  had  symptoms  for 
a  long  time.  During  this  period,  which  lasted  three  weeks,  she  occasionally 
felt  pains  in  the  shoulders,  which  scarcely  fixed  her  attention,  but  which, 
though  slight,  were  not  completely  removed  when  she  was  discharged. 

The  influence  of  the  treatment  would  not  perhaps  be  appreciated  by  the 
method  adopted  in  the  preceding  case.  The  duration  of  the  disease  before 
the  patient  entered  the  hospital  was  too  short  for  any  one  of  the  articulations 
attacked  by  the  rheumatism  to  have  time  to  get  well  of  itself,  so  that  we 
could  estimate  the  mean  duration  of  the  attacks  when  not  treated.  How- 
ever, if  we  remember  that  in  the  scrofulous,  rheumatism,  like  all  other  dis- 
eases, is  difficult  to  cure,  and  tends  to  pass  into  the  chronic  state,  we  shall 
see  that  a  cure  obtained  in  ten  days,  and  followed  only  by  slight  pains  in  the 
shoulders,  is  a  therapeutic  fact  at  least  as  remarkable  as  the  preceding. 
Here  in  reality,  as  in  the  patient  in  case  1,  who  was  affected  with  an  old 
blenorrhagia,  we  have  encountered  a  difficult  case,  and  if,  in  spite  of  these 
obstacles,  the  treatment  has  been  successful,  we  ought  to  expect  still  more 
success  in  ordinary  cases. 
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As  in  the  preceding  case,  we  will  state  in  a  tabular  form  the  number  of 
blisters  and  the  parts  to  which  they  were  applied. 
Total,  27. 

Right  side,  17    Left  side,  10    difference  7 


Superior  members,  20  Lower  members,  7  "13 

Right  shoulder,  6  Left  shoulder,  4  "  2 

Right  elbow,  2  Left  elbow,  1  "  1 

Right  wrist  and  hand,  5  Left  wrist  and  hand,  2  "3 

Right  knee,  2  Left  knee,  1  "  1 

Right  ankle,  2  Left  ankle,  2  "  0 


We  consider  it  necessary  to  omit  the  explanation  of  this  table.  The  pre- 
ceding remarks  have  pointed  out  what  we  wish  to  dwell  upon,  and  farther 
developments  would  draw  us  away  from  the  subject  to  which  this  memoir  is 
especially  devoted.  Independently  of  these  facts  we  would  call  attention  to 
the  following  observations  : 

First.  After  two  days'  treatment  diarrhoea  followed  the  constipation  and 
the  patient  appeared  to  be  cured ;  the  constipation  returned,  and  with  it  the 
pains.    Their  cure  was  accompanied  with  abundant  stools. 

Second.  During  the  external  use  of  hydrochlorate  of  morphia  in  very 
large  quantity,  the  patient  was  not  dizzy,  was  never  nauseated,  and  did  not 
vomit. 

Third.  The  removal  of  the  pains  was  not  complete,  but  they  continued 
some  time  in  the  shoulders  after  the  cure  of  the  other  parts.*  This  state 
was  coincident  with  an  extraordinary  flow  of  the  menses,  with  a  scrofulous 
constitution,  and  a  previous  application  of  twenty  leeches  to  the  chest. 

Case  III.  Rheumatism  of  the  wrists.     Cure  after  two  days  of  treatment. 

Miss  ,  aged  19  years,  was  admitted  to  the  Hotel-Dieu  to  be  treated 

for  scarlatina.  Upon  the  decline  of  the  disease  the  wrists  became  swollen 
and  painful,  especially  in  front  and  behind.  All  kind  of  movement  was 
impossible.  The  other  articulations  are  free.  The  fever  has  returned. 
When  we  noticed  this  articular  rheumatism,  it  had  existed  only  twelve  hours. 
We  put  an  ammoniacal  blister  and  a  grain  of  hydrochlorate  of  morphia  on 
the  back  of  each  wrist.  This  produced  immediate  relief.  The  next  day  the 
swelling  and  pain  had  almost  disappeared.  Same  dressing  as  the  previous 
day.    Complete  cure  after  two  days'  treatment. 

In  reflecting  upon  the  rapidity  of  this  cure  and  the  absence  of  any  relapse, 
we  should  think  we  ought  to  attribute  it  to  the  slight  intensity  of  the  dis- 
ease, if  the  rapidity  of  its  development,  the  existence  of  the  swelling,  the 
impossibility  of  movement,  and  the  appearance  of  the  fever  had  not  shown 
us  that  there  was  another  cause  of  success.  This,  we  think,  we  find  in  the 
opportunity  of  beginning  the  treatment  with  the  commencement  of  the  dis- 


*  The  reader  will  remember  that  during  the  six  months  which  preceded  the  attack  of 
acute  rheumatism,  the  patient  had  had  pains  in  several  articulations. 
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ease.  Unfortunately,  circumstances  have  not  often  permitted  us  to  treat 
rheumatism  at  a  period  so  near  its  invasion,  and  we  should  have  hesitated  to 
report  this  unexpected  success  for  these  reasons,  if  the  results  obtained  by 
other  physicians  had  not  demonstrated  its  reality.  Some  of  those  who 
have  for  a  time  observed  our  experiments,  have  repeated  them  in  private 
practice,  where  they  see  the  commencement  of  the  diseases  more  frequently 
than  in  hospitals.  Their  success,  more  fortunate  than  ours,  fully  confirms 
this  proposition,  that  if  the  rheumatism  commences  in  the  superficial  articu- 
lations, and  is  attacked  on  the  day  of  its  appearance,  the  cure  is  prompt,  and 
relapses  are  never  to  be  feared.  Perhaps  we  should  err  if  we  always  gave  so 
favorable  a  ^prognosis.  But  farther  observations  are  necessary  to  know  if 
exceptions  exist. 

Case  IV.  Acute  rheumatism,  confined  to  the  shoulders.  Cure  after  three 
days'  treatmeat.  Friar  James  is  28  years  old,  of  a  strong  constitution,  and 
is  by  trade  a  card-maker.  The  second  of  September,  he  felt,  without  any 
known  cause,  an  acute  pain  in  the  left  shoulder,  the  movements  of  which 
became  impracticable.  In  the  night  there  was  the  same  condition  of  the 
shoulders,  shooting  pains,  complete  insomnia,  &c.  The  three  following  days 
the  pains  were  felt  even  while  at  rest ;  they  attacked  sometimes  both  shoul- 
ders at  once,  sometimes  one  and  sometimes  the  other  alone.  Any  movement 
was  impossible.  In  the  middle  of  the  fifth  day,  reckoning  from  the  com- 
mencement of  the  disease,  the  pain  redoubled  its  intensity  in  the  left  shoul- 
der;  the  other  shoulder  he  cannot  move,  but  it  is  painful  only  on  passive 
motion.  The  patient  could  not  remain  in  the  same  position  an  instant.  He 
entered  the  Hotel-Dieu,  but  peculiar  circumstances  compelled  him  to  wait, 
and  the  treatment  was  not  commenced  till  the  seventh  day.  At  this  time 
the  pain  in  the  shoulders  is  chiefly  felt  in  front  and  on  top,  a  little  outside  of 
the  acromio-clavicular  articulation.  A  blister  sprinkled  with  a  half  grain  of 
hydrochlorate  of  morphia  was  applied  to  each  painful  part.  During  the  day 
there  was  sweating  and  giddiness ;  in  the  evening  the  hydrochlorate  of  mor- 
phia was  renewed,  the  movements  were  less  difficult,  the  pain  more  support- 
able ;  the  patient,  however,  could  not  sleep. 

8th  day.  The  pain,  though  less  than  the  preceding  day,  is  still  felt  back 
of,  and  a  little  outside  of  the  articulation  of  the  shoulder.  Two  ammoniacal 
blisters  were  applied  to  the  seat  of  the  disease,  and  dressed  as  yesterday. 
Five  minutes  after  the  application  of  the  salt  of  morphia,  the  pain  moved 
forward  to  the  insertion  of  the  pectoralis  major.  The  sweating  was  not  ac- 
companied by  itching.  For  the  first  time  since  the  commencement  of  the 
disease  the  pain  did  not  prevent  sleep. 

9th  day.  The  pain  remains  in  front  of  the  pectoralis  major.  It  was 
treated  as  the  other  pains,  and  at  evening  was  completely  cured. 

After  this  time  the  patient  remained  in  the  hospital  for  twenty  days,  and 
during  this  period  there  was  no  return  of  the  pain  to  create  a  doubt  as  to  the 
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certainty  of  the  cure.  The  variations  of  temperature,  dampness,  &c,  have 
occasionally  had  an  influence  upon  the  other  rheumatic  patients  under  treat- 
ment. It  is  to  be  observed  that  after  the  disappearance  of  the  pain,  the  arm 
remained  numb,  and  this  numbness  did  not  disappear  for  fifteen  days,  during 
which  time  we  used  successively  baths,  and  frictions  with  alcoholic  tincture 
of  nux  vomica. 

The  preceding  cases  have  shown  with  what  rapidity  a  given  articulation 
may  be  cured  by  blisters  covered  with  salts  of  morphia.  Also,  that 
when  the  rheumatism  is  not  ambulatory,  but  fixed  in  one  articulation,  the 
cure  is  speedy,  of  which  the  case  just  cited  furnishes  an  example.  It  con- 
firms what  we  said  at  the  end  of  the  preceding  case  concerning  the  ease  of 
curing  rheumatism  when  it  is  recent,  and  does  not  tend  to  change  to  other 
articulations.  It  proves  that  this  proposition  is  applicable  even  to  the  artic- 
ulations in  which  the  synovial  membranes  are  extensive,  and  are  covered  with 
thick  muscles.  The  numbness  which  remained  in  the  shoulder  after  the 
disappearance  of  the  pain  has  undoubtedly  been  observed.  This  fact  has 
been  noted  by  many  physicians,  and  in  a  memoir  cited  at  the  commencement 
of  this  article,  one  of  us  reported  a  remarkable  case  of  it.  However,  we*  call 
attention  to  this  persistence  of  the  difficulty  of  voluntary  motion,  and  to  the 
frictions  with  the  alcoholic  tincture  of  nux  vomica,  which  we  have  used 
'  with  the  greatest  advantage. 

CaseY.  Acute  articular  rheumatism.  Hydrarthrosis  of  the  knee.  Cure 
after  nine  days'  treatment.  A  girl,  twenty-one  years  old,  of  a  lymphatic 
temperament,  had,  nine  days  before  her  admission  to  the  hospital,  head-ache, 
sweats  and  fever ;  three  days  after,  pain,  with  difficulty  of  motion,  was  felt 
in  the  front  of  the  elbows,  which  disappeared  after  two  days,  and  was  replac- 
ed hy  pains  in  the  crest  of  the  ilium,  in  the  left  knee  and  in  the  ankle  joint 
of  the  opposite  side.  The  left  knee  only  continued  to  be  affected,  and  four 
days  after,  the  patient  was  admitted  to  the  Hotel-Dieu.  The  swelling  is  con- 
siderable, and  the  prominence  of  the  patella  is  concealed  by  the  projection  of 
the  neighboring  parts.  This  bone  is  raised  and  slightly  separated  from  the 
femur.  Upon  pressing  on  it,  or  the  neighboring  parts  it  is  easy  to  notice 
fluctuation,  and  the  existence  of  hydrarthrosis.  The  color  of  the  skin  is  not 
changed.  The  pain  is  acute,  and  is  felt  on  the  outer  side  of  the  joint,  even 
during  the  most  absolute  rest.  The  thirst  is  not  increased,  the  appetite  is 
small,  stools  regular,  the  skin  is  usually  moist. 

1st  day.  Ordered  ammoniacal  blisters  to  the  inside  and  the  outside  of  the 
affected  knee  ;  a  grain  of  sulphate  of  morphia.  As  soon  as  the  dressing  was 
applied  the  patient  was  dizzy,  and  had  pain  in  her  head.  She  ate,  three 
quarters  of  an  hour  after,  in  spite  of  the  advice  given  her,  and  soon  vomited 
twice.  During  the  whole  day  there  were  efforts  at  vomiting  ■  general  uneasy 
feeling,  itching,  sweats,  insomnia,  etc. 

2d  day.    The  knee  is  in  the  same  condition  as  yesterday.    Ordered  a  blis- 
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ter  on  the  outside  of  the  patella,  below  the  first  j  a  grain  and  a  half  of  hy- 
drochlorate  of  morphia.  During  the  day  there  was  dizziness,  head-ache, 
attempts  to  vomit,  loss  of  appetite,  profuse  salivation,  complete  absence  of 
thirst,  sweats  and  itching,  since  yesterday — ineffectual  attempts  at  micturi- 
tion.   At  evening  same  dressing  on  the  blisters  as  in  the  morning. 

3d  day.  The  swelling  has  diminished,  the  fluctuation  is  obscure,  the  back 
part  of  the  knee  only  is  painful.  Ordered  a  blister  to  the  middle  of  the 
popliteal  space ;  half  a  grain  of  hydrochlorate  of  morphia ;  at  evening  two 
grains.  Quite  calm  sleep  after  an  insomnia,  which  had  lasted  six  days; 
sweats,  itching  less  marked  than  the  preceding  day. 

4th  day.  The  patella  appeared  to  touch  the  femur ;  fluctuation  is  still 
perceptible  on  the  sides  and  upper  part.  Ordered  a  grain  and  a  half.  Inef- 
fectual attempts  at  vomiting;  itching,  sweats  as  the  preceding  day.  Although 
the  perspiration  has  been  a  little  more  abundant  than  before  the  use  of  the 
salts  of  morphia,  the  patient  has  not  been  compelled  to  change  her  chemise. 
She  can  at  length  micturate,  though  with  much  pain ;  the  quantity  of  urine 
is  small ;  since  the  commencement  of  the  treatment  she  has  had  no 
stool.  Ordered  an  ounce  of  castor  oil.  Several  evacuations  during  the  day. 
At  evening  a  grain  of  hydrochlorate  of  morphia ;  no  sleep  during  the  night. 

5th  day.  Pain  is  felt  in  the  lower  part  of  the  calf  of  the  leg,  and  in  the 
right  ankle,  the  movements  of  which  are  somewhat  interfered  with.  Ordered 
blisters  on  those  two  places ;  three  grains  during  the  day.  No  attempts  to 
vomit.  In  spite  of  injections,  no  evacuations  ;  constant  difficulty  in  mictu- 
rating, and  quantity  of  urine  small. 

6th  day.  The  calf  of  the  leg  and  the  foot  are  cured;  the  swelling  of 
knee  has  almost  disappeared  ;  fluctuation  is  not  perceptible ;  still  the  pain  in 
the  back  part  persists.  Ordered  a  blister  on  the  inside  of  the  knee ;  two 
grains  on  this  articulation  ;  a  grain  on  the  calf.  Attempts  to  vomit,  saliva- 
tion, dizziness,  sweats  as  the  preceding  day.  During  the  day  the  patient  got 
up  and  made  the  circuit  of  the  ward.  She  limped  and  dragged  the  left  leg. 
The  next  two  days,  ordered  two  grains  of  hydrochlorate  of  morphia  on  the 
blisters.  The  dizziness,  attempts  to  vomit,  and  itching  are  the  same  as  at 
the  commencement.  She  has  not,  however,  vomited  and  the  attempts  di- 
minish. 

9th  day.  "Walking  is  no  longer  painful,  and  the  patient  does  not  limp. 
She  sat  up  all  day,  and  the  twelfth  day  after  her  admission  to  the  hospital 
she  was  discharged,  having  only  a  slight  pain  in  the  knee,  caused,  probably, 
by  too  protracted  exercise. 

Case  VI.  Chronic  rheumatism  following  acute.  Cure  after  eighteen  days' 
treatment.  A  farrier,  46  years  old,  of  a  strong  constitution,  remained  two 
months  at  Saint  Anthony's  hospital  to  be  cured  of  an  acute  rheumatism, 
which  attacked  all  the  large  articulations  of  the  limbs,  and  which  they  treatr 
ed  by  five  large  bleedings,  and  by  the  application  of  thirty  leeches  to  the 
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chest.  On  being  discharged  from  the  hospital  he  had  constant  pain  in  both 
ankles,  in  the  knees,  in  the  wrist  and  shoulder  of  the  right  side.  For  four 
months  he  took,  once  in  two  days,  sulphur  baths  and  aromatic  fumigations, 
which  weakened  him  without  giving  him  any  relief.  He  had  more  acute 
pains  when  the  weather  changed,  but  especially  when  it  became  rainy.  If 
he  attempted  to  work,  the  pains  increased  with  the  first  movements,  then  by 
degrees  diminished ;  but  after  some  hours  of  labor  it  became  insupportable, 
and  compelled  him  to  stop.  For  six  months  he  has  been  in  this  condition, 
being  hardly  able  to  work  three  or  four  hours  a  day.  The  pains  having 
increased  after  a  cold  time,  he  entered  the  Hotel-Dieu  September  sixteenth. 
He  suffered  in  all  the  articulations  above  mentioned.  The  pains  are  not 
accompanied  with  any  swelling,  and  are  not  felt  when  he  lies  in  bed  and  does 
not  move.  They  are  equally  severe  on  the  right  and  left  sides,  and  in  the 
articulations  of  the  feet  and  knees ;  they  are  especially  violent  in  front  and 
on  the  sides,  are  increased  by  touching  them  and  by  walking.  The  gait  is 
unsteady,  and  walking  painful,  especially  over  an  uneven  path.  Along  the 
tendon  of  the  tibialis  anticus  the  pain  is  acute,  and  pressure  almost  insup- 
portable. The  left  shoulder  is  but  slightly  painful ;  the  right  and  the  wrist 
of  the  same  side  are  in  the  same  condition,  as  the  knees  and  feet.  There  is 
no  fever,  but  little  appetite — thirst  somewhat  marked — stools  regular — per- 
spiration imperceptible. 

1st  day.  Ordered  two  blisters,  one  on  the  right  wrist,  the  other  on  the 
back  part  of  the  shoulder  of  the  same  side ;  a  grain  of  hydrochlorate  of 
morphia  on  these  blisters ;  dizziness,  drowsy  sensation,  head-ache,  slight 
sweat,  itching,  especially  on  the  right  arm  and  between  the  shoulders. 

2d  day.  Slight  diminution  of  the  pain  in  the  wrist.  Ordered  two  new 
blisters,  one  on  the  back  of  this  articulation,  the  other  in  front  of  the  shoul- 
der j  a  grain  of  hydrochlorate  of  morphia  morning  and  evening.  General 
symptoms  the  same  as  the  preceding  day ;  diminished  thirst,  profuse  saliva- 
tion, excretion  of  urine  more  frequent  and  more  copious. 

3d  day.  All  the  movements  of  the  right  wrist  are  free.  However,  the 
patient  cannot  yet  lean  on  his  hand.  The  shoulder  continues  in  the  same 
state.  Ordered  a  blister  to  the  shoulder — two  grains  of  hydrochlorate  of 
morphia — sweat  not  sufficient  to  compel  the  patient  to  change  his  linen  ;  con- 
stipation ;  otherwise  no  alteration. 

4th  day.  Ordered  two  other  blisters,  one  to  the  right  shoulder,  the  other 
to  the  wrist  of  the  same  side.  At  the  close  of  this  day  the  hand  could  exe- 
cute all  its  movements  with  facility,  and  support  the  weight  of  the  body.  It 
is  completely  cured  after  four  days'  treatment. 

5th  day.  The  persistence  of  the  pain  in  the  shoulder,  in  spite  of  the  nu- 
merous blisters,  appeared  to  us  to  depend  on  the  deep  situation  of  the  syno- 
vial membrane  of  the  articulation.  We  thought  that  by  applying  a  blister 
in  the  axilla,  it  would  be  possible  to  hasten  the  cure.    This  blister  was  cov- 
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ered  with  a  grain  of  hydrochlorate  of  morphia.  During  the  day  the  pain 
changed  its  place,  moving  out,  and  diminished  perceptibly. 

6th  day.  Ordered  two  new  blisters  on  the  outer  side  of  the  shoulder ;  a 
grain  of  hydrochlorate  of  morphia  morning  and  evening. 

7th  day.  Same  condition  as  yesterday ;  persistence  of  the  general  symp- 
toms above  indicated ;  constipation  obstinate.  Ordered  an  ounce  of  castor 
oil — a  new  blister  on  the  apex  of  the  shoulder,  and  one  in  the  axilla,  above 
the  other.  During  the  day  there  were  numerous  stools  and  remarkable 
relief. 

8th  day.  Eaising  the  limb  is  no  longer  painful.  The  motion  by  which 
the  arm  is  carried  back  is  still  distressing.  Ordered  a  cantharidal  blister  of 
an  inch  and  a  half  diameter  on  the  outside  of  the  shoulder.  Two  grains  of 
hydrochlorate  of  morphia  on  the  old  blisters. 

9th  day.  Ordered  two  grains  of  hydrochlorate  of  morphia  at  morning  and 
night  on  the  new  blister. 

10th  day.  All  the  pains  are  cured  in  the  right  shoulder  as  well  as  the 
left.  During  the  later  part  of  the  time,  the  patient1  has  had  a  diarrhoea 
which  prevailed  for  two  days  with  all  the  patients  in  the  ward.  The  saliva- 
tion has  diminished,  and  the  urine  continues  as  abundant  as  before.  Still 
the  knees  and  feet  have  not  shown  any  effect  from  the  general  treatment. 
They  are  absolutely  in  the  same  condition  that  they  were  when  the  patient 
entered. 

11th  day.  Two  ammoniacal  blisters  on  the  inside  of  each  knee;  two 
grains  of  hydrochlorate  of  morphia  morning  and  evening. 

12th  day.    Same  application  to  the  outside;  no  relief. 

13th  day.  Slight  return  of  pain  in  the  left  shoulder.  Ordered  two  can- 
tharidal blisters  to  the  inside  of  each  knee — two  grains  and  a  half  of  the 
salt  of  morphia  on  the  old  blisters  alone. 

14th  day.  Complete  cure  of  the  knees,  five  days  after  the  commencement 
of  treatment.  Two  grains  of  hydrochlorate  of  morphia  are  again  applied. 
Same  general  phenomena  as  those  which  have  been  above  described. 

15th  day.  On  each  internal  malleolus  two  cantharidal  blisters,  like  those 
on  the  shoulder.  On  the  next  day  but  one,  all  pain  disappeared  from  the 
foot,  and  the  cure  was  complete  after  seventeen  days'  treatment.  The  patient 
remained  several  days  at  the  Hotel-Dieu,  and  went  out  perfectly  cured  and 
capable  of  resuming  his  labors,  which  had  been  abandoned  for  nine  months. 

Hitherto  we  have  described  only  cases  of  acute  rheumatism — some  wan- 
dering and  appearing  in  a  great  number  of  joints,  others  limited  to  certain  of 
them.  In  all  of  them  we  have  seen  the  blisters  covered  with  the  salt  of 
morphia  modify  the  pain,  cause  it  to  change  its  place,  and  drive  it  off ;  either 
to  another  articulation,  or  to  a  point  more  or  less  distant  from  that  on  which 
the  morphia  had  been  put.  In  chronic  rheumatism  the  difficulty  of  modify- 
ing the  disease  is  much  greater,  and  entirely  in  proportion  to  the  severity 
of  the  preceding  phenomena.    We  have  seen,  in  the  case  first  cited,  thit  the 
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pain  in  the  shoulder  did  not  change  after  the  application  of  four  ammoniacal 
blisters  placed  on  the  deltoid,  was  modified  only  by  those  placed  in  the  axilla, 
and  did  not  disappear  completely  till  after  the  application  of  a  large  canthar- 
idal  blister.  Although  the  sweats  and  itching,  the  effects  of  morphia,  ex- 
tended through  all  the  members,  the  articulations  treated  locally  were  the 
only  ones  cured.  Among  these  articulations  we  may  observe  that  in  those  of 
the  feet  the  pain  disappeared  by  the  influence  of  cantharides  alone.  These 
cases  will  aid  us  in  solving  hereafter  some  important  problems. 

We  have  seen  that  our  patient  tried  sulphur  baths  and  aromatic  fumiga- 
tions thirteen  months  without  experiencing  any  other  effects  than  a  momen- 
tary relief,  and  a  constantly  increasing  debility.  The  impossibility  which 
has  hitherto  existed  of  substituting  any  thing  with  advantage  for  these  baths, 
especially  for  the  poor,  who  cannot  be  received  into  the  hospitals,  has  been 
the  chief  cause  of  the  favor  in  which  they  have  been  held  among  the  people. 
What  all  physicians  advise,  or  regret  that  they  have  not  employed,  the  pa- 
tient is  accustomed  to  regard  as  beneficial,  and  an  error  of  the  physicians 
becomes  a  vulgar  prejudice. 

A  comparison  of  the  number  of  blisters  placed  on  each  articulation  appears 
to  us  desirable,  in  order  to  bring  together  the  important  facts,  and  to  form 
the  materials  of  a  history  of  the  location  which  rheumatism  occupies  most 
frequently,  and  with  the  most  tenacity.  We  therefore  give  a  table  arranged 
like  those  for  the  first  two  cases  : 


Whole  number,  23 


Right  side, 

17 

Left  side, 

6 

difference 

11 

Upper  limbs, 

11 

Lower  limbs, 

12 

it 

1 

Right  shoulder, 

8 

Left  shoulder, 

0 

a 

8 

Right  wrist, 

3 

Left  wrist, 

0 

ic 

3 

Right  knee, 

5 

Left  knee, 

5 

a 

0 

Right  foot, 

1 

Left  foot, 

1 

it 

0 

Case  VII.  Chronic  rheumatism  fallowing  acute.  Cure  after  five  clays1 
treatment.  Maccabreit  is  21  years  old,  and  of  a  strong  constitution.  He  is 
a  wine  merchant,  and  frequently  obliged  to  remain  in  the  cellars.  Last  sum- 
mer he  was  attacked  with  acute  articular  rheumatism,  which  ran  through  the 
ankles,  the  knees,  the  wrist,  the  left  elbow,  and  the  shoulders :  and  for  it  he 
has  been  bled  several  times.  Three  weeks  after  the  commencement  of  the 
disease,  the  fever  ceased,  the  swelling  of  the  articulations  disappeared,  but 
the  pain  continued  in  the  feet,  the  right  shoulder,  the  elbow  of  the  same 
side  and  the  knees.  This  state  continued  and  prevented  the  patient  from 
working.  Despairing  of  a  cure,  he  was  on  the  point  of  leaving  the  city  and 
returning  to  the  country,  when  a  physician,  who  had  seen  our  experiments, 
sent  him  to  the  Hotel-Dieu  on  the  21st  of  September.  At  this  period  there 
was  no  derangement  of  his  general  health  ;  there  were  sharp  pains  below  the 
malleoli  of  the  ankles  on  walking,  and  when  the  articular  surfaces  are  press- 
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ed  against  each  other.  Same  condition  of  the  knees,  though  in  a  less 
degree.  Walking  difficult  and  painful  in  the  above  mentioned  articulations, 
especially  when  the  patient  meets  any  obstacle,  or  goes  down  stairs.  Some- 
what acute  pains  on  movement  of  the  right  shoulder,  and  when  the  articulation 
is  pressed  on.  The  movements  up  and  back  are  extremely  limited.  The 
right  elbow  is  slightly  painful.  In  all  these  articulations  there  is  an  absence 
of  swelling  and  redness.    There  is  no  pain  while  at  rest. 

1st  day.  Ordered  five  ammoniacal  blisters,  one  back  of  each  malleolus, 
and  one  on  the  outside  of  the  shoulder — two  grains  and  a  half  of  hydrochlo- 
rate  of  morphia.  There  were  sweats,  itching  over  the  whole  body,  somno- 
lence, and  a  condition  resembling  intoxication.  Soon  after  the  application  of 
the  salt  there  was  almost  entire  disappearance  of  the  pain  in  the  two  articu- 
lations of  the  feet.  The  shoulder  remained  painful  either  in  front,  or  on  the 
lower  and  front  part  of  the  arm,  three  fingers'  width  below  the  acromion. 

2d  day.  Ordered  two  blisters  on  the  painful  parts.  The  same  day,  cure 
of  the  shoulder ;  the  pain  has  moved  to  the  fold  of  the  arm,  and  there  is 
difficulty  of  moving  the  fore-arm. 

3d  day.  Return  of  a  slight  pain  in  front  of  the  left  internal  and  right 
external  malleolus.  Ordered  two  blisters  to  these  parts  and  one  to  the  fold  of 
the  arm — a  gram  and  a  half  of  hydrochlorate  of  morphia  morning  and  eve- 
ning.   Desire  to  sleep,  itching  and  sweats  as  on  the  first  day. 

4th  day.  The  pain  returned  to  the  part  corresponding  to  the  deltoid  mus- 
cle.   Ordered  a  new  blister — and  the  pain  disappeared  during  the  day. 

5th  day.  The  pain  has  moved  to  the  inside  of  the  arm,  three  fingers' 
width  above  the  fold  of  the  elbow.  A  grain  of  morphia  at  night.  Sleep 
during  the  day. 

After  this  time  there  was  complete  disappearance  of  all  the  pains  in  the 
before-mentioned  articulations.  Entire  freedom  of  motion,  however  exten- 
sive. It  is  to  be  observed  that  in  spite  of  the  general  effects  produced  by  the 
hydrochlorate  of  morphia,  the  knees,  in  which  the  rheumatism  was  so  slight 
as  not  to  attract  our  attention,  continued  in  the  same  condition  in  which  they 
were  when  the  patient  entered. 

This  case  is  in  all  respects  analogous  to  the  preceding,  and  does  not  offer 
any  remarkable  fact  which  we  have  not  already  noticed.  However,  its  com- 
parison with  the  previous  one  tends  to  make  us  believe  that,  in  chronic,  as 
well  as  acute  rheumatism,  the  difficulty  in  effecting  a  cure  is,  other  things 
being  equal,  in  proportion  to  the  duration  of  the  disease. 

(To  be  continued.) 
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By  Horace  Green,  M.  D.,  Professor  of  Theory  and  Practice  of  Medicine 
in  the  New- York  Medical  College. 

With  the  interesting  views  recently  published  by  Marshall  Hall,  on  the 
causes  of  some  forms  of  disease  of  the  Nervous  Centres,  the  readers  of  the 
London  Lancet  are  probably  familiar. 

As  the  result  of  much  observation  and  long  continued  attention  to  this 
subject,  Dr.  Hall,  as  he  states,  has  come  to  this  conclusion,  namely  :  that 
•whilst  apoplexy  and  epilepsy,  two  of  the  gravest  diseases  of  the  nervous 
centres,  have  their  origin,  ordinarily,  in  organic  disease,  yet  that  both  may, 
and  frequently  do,  arise  from  inorganic  causes,  such  as  emotions  and  irrita- 
tions. That  these  causes,  acting  first  on  the  muscles  of  the  neck  and  larynx, 
then  on  the  venous  network  of  this  region,  and  ultimately  on  the  nervous 
centres,  produce  those  affections  designated  by  him  trachelismus  and  laryngis- 
mus ;  and  that  the  milder  forms  of  apoplexy  and  of  epilepsy  depend  on  the  for- 
mer of  these  affections,  namely,  trachelismus,  whilst  the  graver  forms  of  apo- 
plexy and  of  epilepsy  are  the  effect  of  laryngismus,  the  disease  assuming  the 
varied  apoplectic  or  epileptic  character,  according  to  the  nervous  centres  spe- 
cially affected.  This,  however,  is  merely  a  brief  allusion,  not  a  full,  or  per- 
haps an  intelligent  exposition  of  the  theory  of  Marshall  Hall. 

It  is  on  this  principle  in  regard  to  epilepsy,  namely,  that  laryngismus  is  the 
essential  connecting  link  between  the  exciting  causes  and  the  convulsions  of 
epilepsy,  that  Dr.  Hall  has  proposed  as  a  remedy  the  operation  of  tracheoto- 
my ;  inasmuch  as  this  operation,  he  declares,  by  preventing  laryngeal  spasms, 
will  arrest  the  convulsions  which  are  the  result  of  laryngismus.  This,  says 
Dr.  Hall,  is  in  effect  the  case.  "  If  we  institute  tracheotomy  there  can  be 
no  general  convulsions.  The  epilepsy  is  cut  short ;  it  presents  the  phenom- 
ena of  epilepsia  mitior,  those  of  epilepsia  gravior  being  superseded  and  pre- 
vented." 

Practical  proofs  of  the  correctness  of  these  views  have  already  been  ad- 
duced by  Marshall  Hall.  The  operation  of  tracheotomy  has  been  performed 
on  patients  who  were  the  subjects  of  epilepsia  gravior,  arising  from  inorganic 
diseases,  and  the  tube  being  worn  in  the  trachea  so  as  to  allow  a  free  passage 
of  air  to  and  from  the  lungs  during  the  laryngeal  spasm,  the  convulsions  have 
been  arrested,  or,  as  Dr.  Hall  observes,  epilepsia  gravior,  by  this  operation 
has  been  changed  into  epilepsia  mitior — a  comparatively  harmless  affection. 

To  avoid  the  employment  of  this  heroic  remedy,  against  which  obvious  ob- 
jections exist,  and  the  subsequent  troublesome  necessity  of  constantly  wear- 
ing a  tube  in  the  trachea,  I  have  proposed,  and  in  the  following  case  adopted 
— with  an  amount  of  success  that  affords  great  encouragement  for  farther  ef- 
forts— a  less  difficult  and  less  dangerous  operation  for  overcoming  the  laryn- 
gismus of  epilepsia  gravior. 
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Case. — Mr.  B.  is  thirty-seven  years  old,  has  had  epileptic  fits  during  a  pe- 
riod of  twenty-seven  years — the  disease  having  commenced  at  the  age  of  ten 
years.  It  was  supposed,  in  its  commencement,  to  depend  on  the  presence  of 
worms.  At  first  the  spasms  occurred  once  in  two  weeks.  In  some  instances 
he  would  escape  for  a  month,  or  even  for  two  months,  but  ordinarily  the  at- 
tacks were  about  once  a  fortnight.  This  continued  until  he  was  nineteen 
years  of  age,  unrelieved  apparently  by  any  of  the  many  remedies  employed. 
At  this  period  Mr.  B.,  at  the  advice  of  his  physician,  commenced  the  inter- 
nal use  of  the  nitrate  of  silver.  Beginning  with  the  eighth  of  a  grain,  twice 
a  day,  the  amount  was  gradually  increased  to  half  a  grain  twice  daily,  and 
subsequently  three  times  a  day.  This  quantity,  amounting  to  one  grain  and 
a  half  a  day,  was  continued  for  a  period  of  two  years  I  Not  under  the  ad- 
vice of  his  physician,  however,  was  this  amount  continued — for  the  patient 
was  repeatedly  warned  of  the  result  that  would  follow,  in  the  discoloration  of 
his  skin  from  this  protracted  use  of  the  remedy.  But  as  the  attacks  dimin- 
ished in  their  frequency  under  its  employment,  he  was  encouraged  to  proceed, 
and  deliberately  preferred  to  risk  the  anticipated  evil,  rather  than  relinquish 
the  hope  of  recovery.  The  remedy  was  continued,  the  attacks  of  epilepsy 
occurred  with  less,  and  still  less  frequency,  until  at  the  end  of  two  years  from 
the  commencing  of  the  use  of  medicine,  they  had  ceased  altogether.  But 
long  before  the  disease  disappeared  entirely,  the  nitrate  had  made  its  appear- 
ance on  the  surface,  and  by  the  time  the  patient  was  restored,  his  skin  had 
received  the  dark,  blue  tinge  of  the  salt ;  a  tinge  that  has  remained  to  the 
present  time,  through  a  period  of  fifteen  years,  unchanged,  except  that  it  has 
assumed  of  late  years,  a  still  darker  hue  than  it  at  first  presented.* 

*  The  inquiry  has  been  frequently  made,  whether  in  any  case  I  have  observed  "discolor- 
ation of  the  skin  to  have  occurred  in  patients  from  topical  applications  of  the  nitrate  of 
silver?"    In  no  instance  in  my  own  practice  has  such  an  event  ever  occurred. 

Several  years  ago  a  young  clergyman  laboring  under  chronic  laryngitis,  called  on  me 
for  medical  treatment,  whose  skin  I  observed  was  dyed  of  the  peculiar  tinge  of  the  nitrate 
of  silver,  and  who  on  my  inquiring  into  the  cause,  gave  me  the  following  statement.  Some 
eighteen  months  before  this  gentleman  came  under  the  care  of  a  surgeon  of  this  city  by 
whom  he  was  treated,  for  a  period  of  six  months,  by  daily  applications  of  a  strong  solu- 
tion of  the  nitrate  of  silver,  not  to  the  larynx,  but  to  the  pharynx  and  oesophagus  of  this 
patient.  A  large  sponge  capable  of  holding  a  great  quantity'  of  the  fluid  was  employed 
or  this  purpose.  Consequently,  at  each  application,  from  half  a  drachm  to  a  drachm  of 
the  solution  found  its  way  into  the  patient's  stomach.  Failing  to  reach  the  disease,  which 
was  located  in  the  larynx,  the  doctor  gave  the  instrument  to  the  patient  and  directed  him 
to  continue  the  treatment.  This  was  done.  The  patient  repeated  the  applications  daily 
for  eight  months  longer,  making  in  all  fourteen  months,  during  which  time  the  gentleman 
was  taking  daily  into  his  stomach  a  full  dose  of  nitrate  of  silver !  Permanent  discolora- 
tion of  the  skin,  as  might  have  been  anticipated,  followed  this  treatment.  Under  appro- 
priate applications  to  the  larynx,  this  gentleman,  in  the  course  of  a  few  weeks,  was  re- 
lieved of  his  malady  ;  but  the  discoloration  remains,  and  his  case  has  been  frequently  no- 
ticed by  the  medical  journals,  and  he  has  been  exhibited  before  one  medical  society  of  a 
neighboring  State  without  the  above  explanations,  as  an  instance  where  the  topical  use  of 
the  remedy  had  resulted  in  producing  a  tinge  of  the  patient's  skin. 
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At  twenty-four  years  of  age,  Mr.  B.  was  married,  and  soon  after  his  mar- 
riage he  met  with  an  accident,  whilst  travelling,  in  the  upsetting  of  a  stage- 
coach, by  which,  although  not  materially  injured,  his  nervous  system  was 
much  excited,  and  to  this  he  attributes  the  return  of  the  disorder,  which 
took  place  not  long  after  the  occurrence  of  this  accident. 

The  recurrence  of  the  disease,  after  an  interval  of  more  than  two  years, 
was  in  the  manner  of  its  return  similar  to  the  first  attack.  The  fits  were 
light,  and  occurred  at  long  intervals  at  first,  but  they  soon  increased  in  se- 
verity and  frequency,  and  continued  in  this  way  through  the  subsequent  four 
or  five  years.  During  this  period  he  buried  his  wife,  but  was  married  again 
at  thirty  years  of  age ;  and  Mr.  B.  states  that  after  his  second  marriage  his 
attacks  of  epilepsy  were  less  frequent  and  were  lighter  than  they  had  been 
for  several  years  previous  to  this  event.  But  in  1847,  his  second  wife  died, 
and  after  the  occurrence  of  this  event  his  attacks,  he  states,  were  again  more 
frequent,  and,  after  a  time,  became  as  aggravated  as  ever. 

Early  in  September,  1852,  Mr.  B.  called  on  me  for  medical  advice,  at 
which  time  I  learned  the  history  of  his  case,  and  his  then  present  condition. 
His  mind  had  been  greatly  impaired  by  the  severity  and  frequency  of  the 
attacks.  For  a  period  of  four  years,  preceding  the  above  date,  the  fits  had 
come  on,  not  only  daily,  but  generally  several  would  occur  every  day,  and 
not  unfrequently  as  many  as  six  or  eight  attacks  would  take  place  every 
twenty -four  hours.  If  he  escaped  a  single  day,  as  was  sometimes  the  case, 
he  was  sure  to  have  an  increased  number  on  the  following  day.  The  attacks 
were  sudden,  frequently  dashing  the  patient  with  the  greatest  violence  to  the 
ground,  and  often  causing  the  infliction  of  serious  injuries.  Nothing  like 
aura  epileptica,  or  any  other  premonitory  symptom,  was  observed  by  the 
patient  or  his  friends  to  precede  the  fit.  The  seizure  would  occur  under  all 
circumstances,  when  walking  the  street,  when  sitting  quietly  in  his  room,  or 
in  church,  and  frequently  during  sleep.  Every  part  of  this  patient's  person 
has  been  more  or  less  injured  by  the  violent  falls  on  pavements,  curb-stones, 
and  other  dangerous  places,  when  thus  attacked.  Twice  has  his  arm  been 
broken,  his  head  frequently  cut  open  and  the  skull  laid  bare,  and  several  of  his 
fingers  have  been  broken  and  dislocated,  by  his  falls.  Indeed,  for  years  has 
the  life  of  this  patient  been  one  of  perpetual  suffering  and  danger. 

After  learning  the  history  of  his  case,  I  informed  Mr.  B.  of  the  views 
entertained  by  Dr.  Hall,  and  of  the  operation  proposed  by  him,  for  the  treat- 
ment of  certain  forms  of  epilepsy.  He  at  once  expressed  an  earnest  desire 
that  the  operation  should  be  performed  in  his  own  case. 

The  fact  that  the  disease  had  once  been  arrested,  for  a  period  of  two  years 
by  medication,  convinced  me  that  it  was  not  dependent  for  its  cause  on  or- 
ganic change  of  structure,  and  I  promised  Mr.  B.  that  I  would  consult  with 
my  colleague,  Professor  Carnochan,  and  if  he  coincided  with  me  in  regard  to 
its  propriety,  the  operation  should  be  performed.  On  stating  the  case  to  Dr. 
C.  he  regarded  it  as  one  for  which  the  operation  of  tracheotomy  was  particu- 
12 
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larly  indicated  j  and  accordingly  the  day  was  appointed,  much  to  the  grati- 
fication of  the  patient,  when  the  operation  should  be  performed.  At  this 
time  Mr.  B.'s  attacks  were  very  frequent,  generally  six  or  eight  fits  were 
occurring  every  day.  His  mind  was  considerably  affected,  he  was  dejected, 
and  his  memory  much  impaired.  In  this  state  he  again  called  on  me  a  day 
or  two  before  the  time  appointed  for  the  operation,  and  urgently  requested 
that  it  might  be  performed  at  once,  declaring  that  he  would  undergo  any 
treatment  that  would  afford  the  smallest  hope  of  relief  from  the  misery  he 
endured. 

In  reflecting  on  this  patient's  case,  in  connection  with  the  theory  advanced 
by  Marshall  Hall,  I  recollected  the  fact,  that  spasm  of  the  glottis  occurring 
in  my  practice,  in  laryngeal  disease  had,  in  many  instances,  yielded  to  the 
topical  applications  of  nitrate  of  silver  to  the  larynx ;  and  at  this  interview, 
I  proposed  to  Mr.  B.  to  try  the  effects  of  cauterization  of  the  larynx,  before 
having  recourse  to  tracheotomy.  He  consented,  and,  with  a  sponge-probang 
I  immediately  applied  a  strong  solution  of  the  nitrate  of  silver  to  the  interior 
of  the  larynx.  At  this  first  application  of  the  remedy  to  the  larynx,  I  re- 
marked the  unusual  insensibility  of  the  parts  to  the  local  irritant;  for  al- 
though the  ordinary  caution,  that  of  cauterizing  the  pharynx  and  opening  of 
the  glottis  before  passing  the  probang  into  the  larynx,  was  not  adopted,  yet 
not  the  slightest  cough,  or  apparent  irritation  was  induced,  notwithstanding 
the  sponge,  charged  with  a  strong  solution  of  the  salt,  (45  grs.  to  the  oz.  of 
water,)  was  carried  deep  into  the  larynx.  On  the  following  day  the  patient 
returned,  and  the  application  was  repeated,  and  this  was  done  daily  for  five 
or  six  consecutive  days.  It  should  be  remembered  that  when  this  local 
treatment  was  commenced  the  patient  was  having  some  six  or  eight  attacks 
of  epileptic  fits  daily ;  and  that  with  the  occasional  exceptions,  of  which  I 
have  spoken,  these  attacks  had  occurred  daily,  during  a  period  of  four  years. 
After  the  first  application  of  the  nitrate  of  silver  to  the  larynx,  the  spasms 
ceased,  and  Mr.  B.  passed  over  a  period  of  ten  days  without  having  a  single 
epileptic  attach.  The  change  that  took  place  in  this  period  in  his  mental 
powers  was  as  marked  as  that  which  occurred  in  the  diseased  nervous  func- 
tions. His  mind,  before  obscured,  became  clear,  his  memory  improved,  and 
he  exhibited  a  spirit  buoyant  and  happy  when  freed  from  the  evil  spirit  that 
had  so  long  possessed  him. 

This  intermission  continued  until  the  tenth  day,  when,  after  having  been 
exposed  to  considerable  excitement,  in  the  transaction  of  some  business,  he 
had  a  slight  epileptic  attack.  On  the  two  or  three  following  days  he  had 
several  attacks  on  each  of  these  days.  The  treatment  was  again  renewed, 
and  after  a  few  cauterizations  of  the  larynx  the  spasms  again  ceased,  and  the 
patient  escaped  through  another  period  of  ten  days,  when  the  attacks  came 
on  as  before.  It  was  now  apparent  that  the  disease  partook  of  that  inter- 
mittent character  which  has  been  observed  by  Dr.  Babbington  and  other  wri- 
ters on  epilepsy. 
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The  attacks  had  occurred  so  constantly,  through  so  long  a  period  of  years, 
that  I  could  not  learn  that  any  thing  like  periodicity  had  been  before  observed 
as  a  characteristic  of  the  disease  in  this  case.  This  feature,  however,  was  so 
apparent  now,  that  I  determined  to  try  the  effect  of  quinine,  in  order,  if 
possible,  to  break  it  up. 

Again  were  the  applications  of  the  nitrate  renewed,  and  in  order  to  pro- 
duce as  much  effect  as  possible  on  the  larynx,  the  strength  of  the  solution 
was  increased  to  eighty  grains  to  the  ounce  of  water,  and  a  sponge-probang, 
nearly  straight,  being  used,  the  applications  were  carried  through  the  larynx 
and  trachea  to  the  bronchial  bifurcation.* 

As  in  each  instance  before,  the  spasms  ceased  after  continuing  the  applica- 
tion a  few  days,  and  passing  *the  critical  period  \  but  as  the  patient  approach- 
ed the  termination  of  this  second  decade,  he  was  directed  to  take  ten  grains 
of  quinine  daily  for  several  days.  This  was  done,  the  applications  were  con- 
tinued, and  the  patient  passed  over  the  critical  period,  and  to  the  nineteenth 
day,  without  experiencing  the  slightest  attack. 

In  this  period  of  immunity  from  the  disease — a  longer  period  than  had 
occurred  in  many  years,  Mr.  B.'s  spirits  and  general  health  improved  con- 
stantly, and  he  occupied  himself  in  his  business  (that  of  collector)  almost 
daily,  during  this  interval.  But  near  the  close  of  the  nineteenth  day,  or 
about  the  commencement  of  the  twentieth,  his  disease  again  returned,  and  the 
fits  occurred  as  before  for  several  successive  days.  There  was  no  difficulty, 
however,  in  arresting  the  spasms  by  the  topical  treatment,  as  soon  as  this 
period  was  passed  ;  and  this  has  been  the  case  up  to  the  present  time.  That 
is,  no  difficulty  occurs  in  arresting  entirely  the  attacks  of  epilepsy,  for  a 
period  of  from  ten  to  twenty  days,  during  which  interval  the  patient  appears 
in  excellent  health,  in  good  spirits,  and  in  the  possession  of  his  ordinary 
mental  powers. 

In  three  instances  since  the  commencement  of  this  treatment  has  the  pa- 
tient been  carried  over  the  first  decade,  but  in  no  instance,  as  yet,  have  we 
been  able  to  get  over  the  twentieth  day,  without  a  return  of  the  disease.  At 
this  present  time,  January  27th,  he  is  on  one  of  his  intermission  periods,  and 
he  appears  as  exempt  from  all  disease,  and  declares  that  he  feels  as  well  as  he 
has  felt  at  any  time  of  his  life. 

As  the  patient  has  in  only  one  instance,  as  yet,  employed  freely  the  anti- 
periodic  remedy,  it  has  been  determined  to  enter  again  on  its  use,  with  the 
hope  that  by  its  full  administration  the  intermittent  character  of  the  disease 
may  be  controlled,  and  the  patient  restored  to  permanent  health. 

"Without  endorsing  all  the  views  advanced  by  Marshall  Hall,  on  the  nature 
and  treatment  of  some  of  the  diseases  of  the  nervous  system,  I  am  prepared 
to  admit  that  the  practical  results  in  this  case  have  already  been  such  as  to 

*  At  the  present  day,  Mr.  Editor,  I  trust  this  assertion  can  be  made  without  having 
one's  veracity  called  in  question,  or  endangering  one's  status  in  any  medical  society  to 
which  he  may  belong. 
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warrant  the  conclusion  that  in  epilepsy  not  originating  in  organic  lesion,  a 
morbid  condition  of  the  larynx  may  constitute  the  essential  connecting  link 
between  the  primary  exciting  cause  of  the  disease  and  the  subsequent  con- 
vulsions )  and  to  warrant  the  hope  that  in  recent  cases  of  inorganic  epilepsy, 
we  have  it  in  our  power,  by  an  entirely  safe  and  facile  mode  of  treatment,  to 
break  up  this  connection,  and  arrest  the  disease. 

January  27th,  1853.  K  Y.  Med.  Gazette. 


THE  LATE  JONATHAN  PEREIRA,  M.  D. 

In  all  ages  and  in  all  conditions  of  society  it  has  been  customary,  on  the 
death  of  any  distinguished  individual,  to  commemorate  the  name  of  the 
deceased  by  recording  the  good  deeds  which  in  life  rendered  him  illustrious. 
This  has  been  done,  not  so  much,  perhaps,  as  a  tribute  of  respect  to  the  dead, 
as  an  incentive  to  the  practice  of  virtue  by  the  living;  and  surely  there  is 
no  character  which  presents  so  many  opportunities  for  useful  comment  and 
example,  as  that  which,  amidst  the  difficulties  of  circumstance,  has  triumphed 
over  obscurity,  and  risen  into  honorable  fame.  This  was  the  case  with  the 
late  Dr.  Pereira,  whose  determination  of  purpose  and  untiring  industry  ena- 
bled him  to  accomplish  more  in  the  space  of  one  short  life  than  is  usually 
effected  in  that  of  many  larger  ones. 

The  subject  of  our  present  memoir  was  born  in  the  parish  of  Shoreditch,  in 
London,  on  the  22d  of  May,  1804.  He  received  the  rudiments  of  his  edu- 
cation at  some  of  the  small  schools  of  the  neighborhood ;  and  when  he  was 
about  ten  years  of  age  he  was  placed  under  the  tuition  of  a  classical  master 
of  no  ordinary  attainments.  This  gentleman  kept  an  academy  at  No.  10 
Queen-street,  Finsbury,  and  Pereira  remained  with  him  for  a  period  of  four 
years,  during  which  time  he  obtained  the  friendship  of  his  preceptor,  who 
was  accustomed  to  speak  of  him  as  a  boy  of  considerable  merit.  When  he 
left  school,  he  manifested  a  strong  desire  to  enter  the  medical  profession ; 
and,  accordingly,  at  the  age  of  fifteen,  or  a  little  earlier,  he  was  articled  as 
an  apprentice  to  Mr.  Latham,  an  apothecary,  of  the  City-road.  There  he 
remained  between  two  and  three  years,  when  his  master  became  the  subject 
of  mental  disease.  This  led  to  the  breaking  up  of  the  practice  and  to  the 
cancelling  of  Pereira' s  indentures.  While  he  was  with  Mr.  Latham  he 
studied  hard  at  his  classics,  and  he  drew  up  a  vocabulary  of  Latin  terms  for 
his  guidance  in  dispensing. 

At  the  close  of  the  year  1821  he  became  a  pupil  at  the  General  Dispen- 
sary in  Aldersgate-street,  and  he  there  attended  the  prelections  of  Dr.  Clut- 
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terbuck  on  chemistry,  materia  medica,  and  practice  of  physic.  He  also 
availed  himself  of  the  lectures  which  were  occasionally  given  by  Dr.  Birk- 
beck,  on  natural  philosophy,  and  Dr.  Lambe,  on  botany.  In  the  year  fol- 
lowing he  entered  to  the  surgical  practice  of  Saint  Bartholomew's  Hospital. 
While  thus  engaged  in  the  prosecution  of  his  studies,  a  vacancy  occurred  in 
the  office  of  apothecary  at  the  Dispensary.  This  appointment  he  was  anx- 
ious to  secure  for  himself,  but  as  he  was  not  yet  qualified  for  it,  it  was  neces- 
sary that  he  should  proceed  at  once  to  the  Hall,  and  obtain  its  license ;  this 
he  did  on  the  6th  of  March,  1823,  when  he  was  only  eighteen  years  of  age. 
In  the  same  months  he  was  appointed  to  the  Dispensary,  and  we  may  date  his 
illustrious  career  from  that  time.  The  salary  at  the  Dispensary  was  not  large 
— it  was,  in  fact,  onlv  120^.  per  annum;  and,  with  the  view  of  increasing  his 
income,  he  formed  a  class  for  private  medical  instruction.  This  he  had  but 
little  difficulty  in  doing,  as  the  lectures  at  the  Dispensary  were  largely  at- 
tended. His  success  in  that  undertaking  was  very  great,  and  he  thought  it 
desirable  to  publish  a  few  small  books  on  the  subjects  in  which  he  found  his 
pupils  most  deficient.  These  were  a  translation  of  the  "  Pharmacopoeia"  for 
1824,  with  the  chemical  decompositions ;  the  "  Selecta  e  Prescriptis  a 
manual  for  the  use  of  students ;  and  a  "  General  Table  of  Atomic  Numbers, 
with  an  Introduction  to  the  Atomic  Theory."  These  works  were  published 
in  the  course  of  the  years  1824,  '5,  '6  and  '7 ;  they  had  a  very  extensive 
sale,  and  two  of  them  are  in  existence  at  the  present  time. 

In  the  year  1825  he  passed  the  College  of  Surgeons,  and  in  the  year  fol- 
lowing he  succeeded  Dr.  Clutterbuck  as  a  lecturer  on  chemistry.  At  that 
time  he  was  only  twenty-two  years  of  age,  but  his  appearance  was  command- 
ing, and  he  therefore  looked  much  older.  His  first  lecture  was  given  to  a 
large  class  of  pupils  and  friends.  It  was  eminently  successful,  and  he  re- 
ceived the  warm  congratulations  of  his  numerous  admirers.  Then,  as  ever 
afterwards,  he  sought  to  dazzle  by  the  novelty  of  his  facts  and  the  profusion 
of  his  illustrations.  His  lecture-table  was  covered  with  specimens,  and, 
among  other  things,  he  exhibited  the  new  element,  bromine,  which  Bolard, 
of  Montpellier,  had  just  then  discovered. 

In  the  course  of  a  year  or  two  after  that  time,  he  began  to  collect  the  facts 
for  his  "  Materia  Medica."  He  saw  that  the  whole  subject  of  pharmacology 
was  involved  in  the  greatest  confusion,  that  its  principles  were  misapprehend- 
ed, and  that  its  doctrines  were  founded  in  absurdity  and  conjecture.  From 
this  chaos  and  darkness  he  determined  to  relieve  it.  Accordingly,  he  com- 
menced a  diligent  search  for  all  the  facts  of  the  science;  he  studied  the 
ancient  fathers  of  physic,  and  made  himself  master  of  the  literature  of  his 
subject,  from  the  earliest  period  of  history ;  he  collected  the  works  of  Eng- 
lish writers,  and  he  undertook  the  study  of  French  and  German,  in  order 
that  he  might  read  those  of  the  Continent.  At  that  time  he  devoted  his 
whole  energies  to  the  subject,  .and  worked  for  about  sixteen  hours  a-day.  He 
was  accustomed  to  rise  at  six  in  the  morning,  and  to  read,  with  but  little 
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interruption,  until  twelve  at  night.  This  he  continued  to  do  for  several 
years ;  and  had  he  not  been  possessed  of  an  iron  constitution,  of  great  phys- 
ical endurance,  and  of  a  most  determined  purpose,  he  would  unquestionably 
have  sunk  under  it.  As  it  was,  the  closeness  of  his  application  occasioned 
several  slight  attacks  of  epilepsy,  and  a  frequent  determination  of  blood  to 
the  head.  After  a  short  time,  he  began  to  give  lectures  on  materia  medica, 
as  well  as  on  chemistry,  at  the  Dispensary ;  and  he  must  have  been  so  com- 
pletely engaged  that  he  could  not  find  leisure  for  original  investigation.  In 
fact,  from  the  year  1827  until  that  of  1835,  his  name  appears  but  once  in 
the  journals  of  the  time.  This  occurred  in  1829,  when  he  published  a  short 
paper  in  the  London  Medical  and  Physical  Journal,  on  the  adulteration  of 
hydriodate  of  potash. 

In  the  year  1832  his  affairs  were  in  so  properous  a  state  that  he  ventured 
to  leave  the  Dispensary,  and  to  get  married.  He  resigned  his  appointment 
in  favor  of  his  brother,  and  he  commenced  practice  as  a  surgeon  in  Alders- 
gate-street.  A  reference  to  The  Lancet  of  the  time  will  show  that  he  left 
the  Dispensary  about  twelve  months  before  the  notorious  quarrel  occurred  at 
that  institution.  It  is  probable  that  he  foresaw  the  approaching  storm,  and 
retired  from  the  falling  house )  but  be  that  as  it  may,  he  had,  in  the  year  of 
his  marriage,  joined  the  new  medical  school  in  Aldersgate-street ;  and  in  the 
year  following  he  was  elected  to  the  Chair  of  Chemistry  in  the  London  Hos- 
pital. For  a  period  of  six  years  he  lectured  at  both  of  these  places  on  three 
subjects — namely,  on  Chemistry,  Botany,  and  Materia  Medica ;  and  during 
the  whole  of  each  winter  session  he  was  accustomed  to  give  two  lectures 
daily.  While  he  was  at  Aldersgate  Medical  School,  he  became  very  intimate 
with  Dr.  Cummin,  who  was  then  the  editor  of  the  late  Medical  Gazette  ;  and 
in  consequence  of  this,  and  also  of  his  great  popularity  as  a  teacher,  he  was 
engaged  to  publish  his  lectures  on  Materia  Medica  in  that  journal.  They 
extended  over  a  period  of  two  years — viz.,  from  1835  to  1837,  and  amounted 
to  seventy-four  in  number.  There  cannot  be  a  doubt  that  they  greatly  added 
to  his  reputation ;  for  we  find  that  they  were  translated  into  the  German,  and 
re-published  in  India.  In  1839,  he  re-produced  them  in  another  form — viz., 
in  his  a Elements  of  Materia  Medica/'  and  this  work  was  so  much  appreci- 
ated that  the  whole  of  the  first  part  was  bought  up  long  before  the  second 
was  ready  for  delivery.  A  second  edition  was  therefore  immediately  called 
for,  and  it  appeared  in  the  year  1842.  Before  this  date,  however — viz.,  in 
1839 — he  he  had  been  chosen  Examiner  in  Materia  Medica  in  the  University 
of  London ;  and  in  1841  he  had  been  elected  Assistant-Physician  to  the 
London  Hospital.  He  took  his  degree  at  Erlangen,  in  1840,  and  he  obtained 
his  license  at  the  College  of  Physicians  directly  afterwards.  About  the 
same  time  he  was  invited  by  some  of  the  authorities  of  St.  Bartholomew's 
Hospital  to  lecture  at  the  medical  school  of  that  institution,  and  the  arrange- 
ments for  his  so  doing  had  been  almost  completed,  for  a  syllabus  of  the 
course  was  actually  published ;  but  when  it  was  notified  to  him  that  he  would 
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be  required  to  give  up  his  other  appointments,  he  refused  to  relinquish  his 
position  at  the  London  Hospital,  at  which  institution  he  had  experienced 
great  kindness.  He  immediately  afterwards,  however,  gave  up  the  Alders- 
gate  School. 

In  1842,  he  gave  two  short  courses  of  lectures  at  the  rooms  of  the  Phar- 
maceutical Society,  and  in  the  year  following,  he  was  appointed  its  first 
professor.  During  that  year,  he  published  his  work  on  Food  and  Diet,  and 
he  was  elected  on  the  Council  of  the  Royal  Society.  By  that  time,  his 
practice  as  a  physician  had  become  rather  extensive,  and  it  was  rapidly  in- 
creasing, he  determined  to  throw  aside  his  more  scientific  pursuits.  Accord- 
ingly, in  1844,  he  resigned  a  part  of  the  course  of  chemistry  at  the  London 
Hospital  into  the  hands  of  Dr.  Letheby ;  in  1845  he  gave  up  a  larger  por- 
tion of  it;  and  in  1846  he  relinquished  it  altogether.  He  continued,  how- 
ever, to  lecture  on  Materia  Medica  at  both  the  hospital  and  the  Pharmaceuti- 
cal Society,  and  there  is  no  reason  for  believing  that  he  contemplated  any 
change  in  this  matter  until  the  new  regulations  of  the  Apothecaries'  Society 
transferred  his  course  to  the  summer  session.  This  arrangement  interfered 
with  his  usual  habits,  and  also  with  his  ideas  of  the  importance  of  the  sub- 
ject, and,  consequently,  in  1850,  he  resigned  his  lectureship  at  the  hospital, 
though  he  still  continued  to  deliver  a  winter  course  at  the  Pharmaceutical 
Society.  In  1845  he  was  elected  a  fellow  of  the  College,  and  in  1851  he 
became  a  full  physician  at  the  hospital.  He  had  now  reached  the  summit 
of  his  ambition  :  his  reputation  as  an  author  was  established,  and  the  rewards 
of  industry  were  falling  thick  about  him.  He  was  a  fellow  of  many  scien- 
tific societies,  he  was  in  constant  communication  with  the  learned  of  all 
countries,  he  was  intimately  connected  with  many  of  the  greatest  institutions 
of  the  metropolis,  and  was,  in  fact,  their  brightest  ornament;  he  had  col- 
lected around  him  a  large  circle  of  friends  and  admirers,  and  he  saw  before 
him  the  prospect  of  wealth  and  happiness.  In  the  midst  of  all  this,  howev- 
er, he  was  stricken  down,  and  that  so  suddenly,  that  he  had  hardly  time  to 
take  leave  of  those  who  were  about  him.  He  died  on  the  20th  of  January 
last,  and  within  one  week  of  health  and  hope,  he  was  placed  in  his  last  rest- 
ing-place. His  funeral  took  place  at  Kensal-grecn,  on  the  Thursday  follow- 
ing, in  the  presence  of  a  large  number  of  friends  and  pupils,  who  mourned 
in  silent  grief. 

A  retrospect  of  the  labors  of  this  distinguished  physician  will  show  that 
he  was  a  man  of  no  ordinary  capacity,  that  he  was  characterized  by  qualities 
which  always  ensure  success.  He  had  an  unquenchable  thirst  for  knowledge, 
an  indefatigable  spirit,  unbounded  industry,  and  a  determination  of  purpose 
that  was  irresistable.  Whatever  he  did  he  did  well,  and  he  therefore  made 
his  performances  as  valuable  to  others  as  they  were  creditable  to  himself. 
This  is  evidenced  by  the  works  to  which  we  have  alluded,  for  they  have 
made  for  him  the  reputation  which  he  possessed,  and  have  given  to  others 
the  means  of  acquiring  knowledge  which  is  not  to  be  found  elsewhere.  The 
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great  peculiarity  of  his  efforts  is,  that  he  aimed  more  at  bringing  within  our 
reach  the  treasures  of  other  men's  minds,  than  of  exposing  those  of  his  own. 
He  has,  indeed,  been  charged  with  a  want  of  originality,  and,  most  certainly, 
if  we  estimate  him  by  the  value  of  his  own  independent  researches,  he  is 
open  to  such  a  charge ;  but  it  must  also  be  admitted  that  it  is  an  equally 
useful  element  of  the  human  mind,  that  faculty  which  urges  men  to  gather 
up  the  scattered  facts  of  science,  and  to  mould  them  into  a  shape  which  may 
be  made  available  to  all.  This  has  our  author  accomplished,  and  the  result 
of  his  labors  will  endure  beyond  the  efforts  of  originality,  for  they  will  last 
through  all  time,  as  a  monument  of  his  industry. — London  Lancet. 
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New  Views  of  Provisional  Callus.  Professor  Frank  H.  Hamilton, 
of  Buffalo,  has  published  in  the  medical  journal  of  that  city  an  article  set- 
ting forth  his  views  concerning  the  mode  by  which  the  union  of  broken 
bones  is  accomplished.  These  views  differ  materially  from  those  ordinarily 
received,  which  were  introduced  by  Dupuytren,  and  have  been  repeated  by 
almost  all  surgical  writers  since  his  day.  The  subject  is  one  of  great  impor- 
tance, and  we  shall  not  apologize  for  making  a  full  synopsis  of  Dr.  Hamil- 
ton's article. 

The  author  remarks  that  his  attention  was  first  drawn  to  this  subject  while 
pursuing  investigations  upon  another  topic  connected  with  fractures,  by  no- 
ticing "  the  almost  constant  absence  of  provisional  callus,  both  during  the 
cure,  and  in  the  result,  where  the  fractional  ends  have  been  kept  in  tolerable 
apposition,  and  free  from  undue  excitement."  Having  received  Dupuytreu's 
views  without  a  doubt,  this  observation  surprised  him,  and  led  to  farther  ex- 
amination. Only  two  passages  are  found  among  recent  writers  on  surgery, 
which  seem  to  intimate  that  they  had  not  always  observed  the  provisional 
callus  in  those  cases  which  had  been  favorably  situated  for  recovery  from 
simple  fractures,  and  these  passages  are  by  Mr.  Liston  and  Mr.  Stanley. 
These  gentlemen,  however,  go  only  so  far  as  to  say  that  the  provisional  callus 
is  not  uniformly  present  or  is  not  an  essential  part  of  the  reparative  process. 
But  here  we  must  give  Prof.  Hamilton's  words,  in  order  to  do  him  justice. 

"  I  shall  go  much  farther.  I  am  now  prepared  confidently  to  affirm  that 
the  so-called  provisional  callus  never  constitutes  any  part  of  the  reparative 
process  in  the  union  of  divided  bones,  when  all  these  circumstances  of  sim- 
plicity, apposition,  quietude,  health,  just  management,  &c,  obtain,  which  may 
properly  be  considered  essential  to  a  normal  process — that  bones  unite  most 
naturally  by  definitive  callus,  and  that  provisional  callus  is  accidental  and 
secondary — the  result  probably  of  undue  excitement  alone. 
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It  may  be,  indeed,  the  rule  that  in  the  union  of  fractures  some  amount  of 
provisional  callus  shall  be  found,  but  it  will  be  because  it  is  the  rule  rather 
than  the  exception  that  undue  excitement  exists.  My  fracture  tables  pub- 
lished a  few  years  since,  apd  farther  observations  lately  made,  will  show  that 
broken  bones  are  seldom  kept  in  such  complete  apposition  as  will  allow  nature 
to  proceed  without  interruption  or  disturbance. 

Permit  me  to  state  my  belief  in  another  form. 

Broken  bones  unite  when  submitted  to  the  most  favorable  circumstances, 
by  definitive  callus,  or  by  a  process  allied  to  adhesion — by  first  intention  : 
but  under  less  favorable  circumstances  by  provisional  callus,  or  by  a  process 
allied  to  granulation — by  second  intention. 

The  venerable  and  distinguished  Dr.  Mussey,  of  Cincinnati,  to  whom  I 
stated  my  views,  and  by  whom  I  believe  their  general  correctness  is  admitted, 
said  that  he  would  express  his  notions  of  the  reparation  of  fractured  bones 
by  saying,  that  nature,  or  the  Great  Author  of  nature,  first  sought  to  repair 
the  injury  in  the  simplest  possible  manner,  by  a  direct  union  of  the  ends  of 
the  bones ;  but  being  defeated  in  this,  she  then  chose  the  next  best  alterna- 
tive, viz.,  to  form  a  temporary  callus,  and  this  was  the  origin  and  object  of 
nature's  splint. 

To  these  views,  with  certain  qualifications,  I  assent.  But  then  provis- 
ional callus  is  no  longer  the  normal,  but  only  a  contingent  or  alternative 
process. 

Such  are  the  conclusions  to  which  I  have  arrived,  after  having  examined 
several  hundred  fractures,  nearly  one  half  of  which  were  sufficiently  recent 
to  have  enabled  me  to  have  discovered  the  callus  if  any  had  ever  existed. 

There  is  generally  no  difficulty  in  determining  the  presence  of  provisional 
callus  in  fractures  of  such  superficial  bones  as  the  inferior  maxilla,  clavicle, 
radius,  ulna  and  tibia,  of  the  metacarpal,  metatarsal  and  phalangeal  bones, 
and  indeed  very  often  in  fractures  of  other  bones.  Frequently  the  swelling 
is  so  inconsiderable  that  the  surface  of  the  bones  can  be  distinctly  felt  at  any 
period  of  the  process  of  union.  I  have  seized  all  such  opportunities  as  were 
afforded  me,  and  without  being  able  to  state  numerically  the  result,  I  have  no 
remaining  doubt  that  provisional  callus  is  not  present  in  any  stage  of  the 
reparation  where  the  conditions  of  health,  &c,  &c,  before  stated,  exist. 

The  accuracy  of  these  conclusions  can  only  be  tested  by  similar  examina- 
tions upon  the  dead  or  living  human  subject.  It  is  not  possible,  I  think,  to 
put  the  limb  of  any  brute  animal  into  that  condition  of  rest  requisite  to 
determine  nature's  first  intention  :  and  here  is  the  source  of  the  fallacy  into 
which  Dupuytren  and  his  disciples  have  been  lead." 

The  following  are  produced  as  collateral  proofs  of  the  correctness  of  this 
position  : 

u  If  Mr.  Stauley  is  correct  in  supposing  that  provisional  callus  is  not  essen- 
tial to  the  process  of  union,  and  that  it  is  not  uniform  in  its  occurrence,  then 
it  is  reasonable  to  infer  that  this  circumstance  is  not  the  first  and  established 
order  of  events ;  would  bones,  which  are  kept  in  exact  apposition  and  undis- 
turbed, unite  by  definitive  callus  alone,  and  that  often  in  three  or  four  weeks, 
if  nature  had  established  provisional  callus  as  her  chosen  mode  of  union  ? 
If  she  is  competent  to  unite  bones  by  "first  intention,"  why  should  she  ever 
seek  to  unite  by  "second  intention,"  unless  driven  to  it  as  an  alternative  ?" 

u  I  find  another  argument  in  support  of  my  opinion  in  the  fact  that  in  the 
reparation  of  fractures  occurring  in  certain  bones,  or  in  certain  parts  of  bones, 
provisicn  d  callus,  it  is  conceded,  seldom  or  never  occurs.    Thus  it  is  with 
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the  cranium,  acromion  process,  coracoid,  olecranon,  patella,  &c,  and  with 
all  those  portions  of  bones  which  are  immediately  invested  with  a  synovial 
capsule. 

If  provisional  callus  is  the  established  mode  of  reparation,  why  in  these 
cases  is  it  not  furnished  V* 

"  It  is  affirmed,  nevertheless,  that  in  fractures  just  named,  this  callus  is  not 
formed,  because  it  is  not  required.  While  to  me  it  seems  that  nowhere 
could  it  prove  more  useful,  since,  with  the  exception  of  the  cranium,  it  is  in 
these  very  cases  that  the  obstacles  to  union  are  most  numerous.  In  fractures 
of  the  patella,  olecranon,  &c,  the  action  of  the  muscles  tends  constantly  and 
powerfully  to  displace  the  fragments,  and  gladly  would  the  surgeon  avail 
himself  of  the  assistance  of  a  temporary  callus,  but  it  is  rarely  present,  and 
then  in  no  useful  degree. 

So,  also,  in  fractures  of  the  neck  of  the  femur  within  the  capsule,  and  in 
other  similar  cases,  we  cannot  say  that  temporary  callus  would  not  be  advan- 
tageous in  facilitating  the  retention  of  the  fragments,  yet  the  "  intelligent 
efficient  agent"  neglects  to  furnish  it." 

The  absence  of  provisional  callus  in  these  cases  is  ascribed -to  the  fact  that 
the  amount  of  excitement  and  irritation  which  are  necessary  to  cause  its  for- 
mation are  absent.  The  fragments  of  the  patella  and  olecranon  are  drawn 
away  from,  not  thrust  into  the  flesh.  Thus  provisional  callus  may  fail,  but 
definitive  does  not,  for  it  is  this  which  rounds  the  angles,  and  smooths  the 
rough  surfaces  of  the  broken  bone )  and  it  would,  if  the  fragments  had  been 
brought  closely  enough  together  to  permit  it,  have  united  them  firmly.  It 
is  the  occasional,  not  the  usual  reparative  process  that  is  omitted. 

The  following  recapitulation  at  the  close  of  the  article  is  a  concise  state- 
ment of  the  author's  position  : 

"  First.  Broken  bones  unite  directly,  naturally,  and  by  preference  through 
the  interposition  of  definitive  callus. 

Second.  Broken  bones  unite  indirectly,  and  accidentally,  through  the  in- 
tervention of  provisional  callus. 

Third.  The  absence  of  provisional  callus  does  not  denote  that  it  could 
serve  no  useful  purpose. 

Fourth.  Its  presence  does  not  indicate  its  necessity  or  utility. 

Fifth.  It  has,  therefore,  no  final  purpose,  but  it  is  the  unavoidable  result  of 
a  certain  abnormal  condition  :  and  while  it  is  doubtless  true  that  in  fractures 
it  frequently  renders  valuable  assistance  to  the  surgeon,  it  is  also  equally  true 
that  it  often  proves  a  source  of  hindrance." 

The  greater  portion  of  this  article  was  prepared  to  be  read  before  the 
New-York  State  Society  last  May,  but  Professor  Hamilton  having  learned 
that  he  was  anticipated  by  Mr.  Paget,  of  London,  in  his  lectures  on  the 
"  Processes  of  repair  and  reproduction  after  injuries,"  did  not  read  it  before 
that  body.  It  appears  that  both  of  these  gentlemen,  starting  from  different 
points,  had  arrived  at  the  same  conclusions  concerning  the  process  of  union 
of  fractured  bones, — Mr.  Paget,  by  examining  pathological  specimens ;  Dr. 
Hamilton,  by  examining  the  process  of  union  in  the  living  subject.  They 
were  prepared  to  present  their  views  to  the  profession  at  the  same  time,  each 
being  ignorant  of  the  doctrines  of  the  other,  but  the  London  Professor  acci- 
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dentally  published  his  first.  We  cannot  deny  ourself  the  pleasure  of  ex- 
pressing our  warm  admiration  of  the  manner  in  which  Prof.  Hamilton  has 
asserted  his  claim  to  equal  originality  with  Prof.  Paget,  in  proving  the  in- 
correctness of  the  notions  usually  entertained  on  this  subject.  With  a  manly 
straight-forwardness  he  states  the  facts  concerning  the  previous  publication 
on  the  part  of  Mr.  Paget,  and  while  he  does  not  attempt  to  take  a  leaf  from 
his  equal's  laurels,  asserts  on  his  own  word,  which  is  sufficient,  that  he  is 
entitled  to  the  same  honor,  and  claims  his  reward.  He  accompanies  his  arti- 
cle by  a  large  portion  of  Paget' s  lecture,  that  that  gentleman's  views  may  be 
distinctly  understood.  We  confess  we  do  not  know  which  to  admire  most, 
the  originality  of  mind  displayed  in  making  these  investigations,  or  the  gen- 
tlemanly manliness  with  which  the  apparent  rival  is  treated. 


A  Contemptible  Trick.  We  cut  the  following  from  the  Boston  Daily 
Journal,  one  of  the  best  papers  in  that  city,  to  show  that  the  trick  which 
has  been  so  often  exposed,  is  still  practiced  by  men  who  never  allow  any 
principle  of  truth  or  honesty  to  stand  in  the  way  of  their  gains.  This  is 
but  one  specimen  of  many,  but  it  is  not  very  often  that  the  editors  of  papers 
are  independent  enough  to  make  so  full  an  exposure  of  the  imposition. 

"  Our  attention  has  been  called  to  a  certain  paragraph  credited  to  the  Boston 
Journal,  and  included  among  the  u  opinions  of  the  press"  appended  to  the 
advertisement  of  a  nostrum  called  "  Morse's  Cordial."  The  advertisement, 
with  all  its  appendages,  is  published  in  the  Commonwealth,  and  in  several 
New- York  papers  of  equivocal  standing,  and  perhaps  in  other  newspapers 
which  we  have  not  seen.  Stripped  of  its  most  objectionable  phraseology,  it 
has  also  appeared  without  its  appendages  in  several  newspapers  of  respectable 
standing  in  this  city. 

The  language  attributed  to  the  Journal  in  the  "opinions  of  the  press," 
is  of  a  character  which  we  should  not  dare  to  lay  before  our  readers  —  and 
which  we  are  anxious  to  disclaim.  It  is  a  forgery  throughout.  So  far  from 
publishing  the  remarks  ascribed  to  us,  ice  have  positively  and  repeatedly 
refused  to  admit  on  any  terms  the  advertisement  into  our  columns,  even  with 
its  real  character  glossed  over,  or  to  notice  it  in  any  way  whatever." 


New  Abdominal  Supporter.  The  instruments  which  receive  this 
name,  supporter,  have  been  so  extensively  sold  throughout  the  country  that 
every  one  must  be  familiar  with  their  construction.  It  is  now  generally 
allowed  that  their  only  advantage  is  in  supporting  the  relaxed  walls  of  the 
abdomen  till  its  muscles  regain  their  power,  and  are  able  to  perform  their 
functions.  As  an  application  for  the  relief  of  prolapsus  uteri,  they  have  almost 
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invariably  failed,  or  been  an  absolute  injury.  H.  Seymour  &  Co.,  of  Seneca- 
Falls,  N.  Y.,  have  contrived  a  new  instrument  of  the  same  name.  Its  shape  is 
very  much  like  Fitch's  supporter,  but  the  springs  are  not  so  highly  tempered, 
and  of  course  do  not  exert  so  great  pressure.  Its  peculiarity,  however,  is 
that  the  front  part  is  covered  with  zinc,  and  the  back  pads  with  copper.  In 
this  way  it  is  alleged  that,  with  the  aid  of  the  acids  of  the  perspiration, 
a  galvanic  battery  is  constructed,  which  gives  a  constant  and  gentle  flow  of 
galvanism  through  the  lower  part  of  the  pelvis,  stimulating  its  contents  to  a 
healthy  action.  We  have  not  as  yet  used  the  instrument,  but  if  it  will  ac- 
complish all  that  it  is  alleged  to,  it  will  be  a  valuable  thing.  It  is  stated  to 
have  been  beneficial  in  cases  of  leucorrhcea,  incontinence  of  urine,  prolapsus 
uteri,  and  constipation.  It  is  placed  in  the  hands  of  physicians  only,  and  is 
to  be  applied  by  them,  and  not  in  accordance  with  any  popular  whim  or  ig- 
norant recommendation. 


Medical  Works  for  the  People.  The  complaint  is  frequently  made 
by  medical  men,  that  there  is  no  way  by  which  the  public  can  be  reached 
and  informed  of  their  ignorance  on  medical  subjects ;  and  that  it  is  chiefly  in 
consequence  of  this,  that  quackery  in  all  its  forms  stalks  along  so  entirely 
unabashed.  There  is  no  farther  occasion  for  this  complaint,  for  this  want  is 
now  supplied  by  two  works,  which  our  readers  will  find  advertised  in  this 
journal  j  we  mean  "  Wood's  Hints"  and  the  Esculapian.  We  have  before 
commended  both  of  these  works,  not  that  we  approve  fully  of  every  word 
and  sentence  they  may  contain,  for  tastes,  if  nothing  else,  differ  on  many 
points  ;  but  they  are  calculated  to  open  the  eyes  of  people  to  the  cheats  of 
charlatans,  whether  in  or  out  of  the  ranks.  In  this  way  they  are  both  doing 
good  service,  not  only  for  physicians,  but  for  the  community.  But  both 
enterprises  need  to  be  more  liberally  supported,  and  it  is  fair  that  they  should 
be.  It  will  be  seen  that  the  prices  of  both  are  very  low,  and  it  will  be  a 
good  investment  for  any  physician,  if  he  cannot  get  persons  to  subscribe  for 
them,  to  purchase  a  number  of  copies  of  the  "  hints,"  and  loan  them  from 
one  family  to  another,  with  the  request  that  they  be  read,  or  to  take  ten  or 
more  copies  of  the  Esculapian,  and  leave  the  successive  numbers  in  various 
families,  where  they  may  be  of  use  or  interest.  These  things  have  been 
talked  of  as  desirable,  and  now  they  are  offered  to  the  profession,  we  trust 
they  will  receive  a  prompt  and  liberal  support. 


We  regret  to  be  called  upon  to  announce  the  death  of  Dr.  William  E. 
Horner,  so  long  the  able  and  distinguished  Professor  of  Anatomy  in  the 
University  of  Pennsylvania.  He  died  on  the  evening  of  the  12th  instant, 
of  disease  of  the  heart.  His  loss  will  be  long  felt  and  his  place  not  easily 
supplied. 
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ON  THE  USE  OF  THE  SALTS  OF  MORPHIA  IN  THE  TREAT- 
MENT OF  ARTICULAR  RHEUMATISM. 

By  MM.  Trousseau  and  Bonnet. 
[Translated  for  the  New-Hampshire  Journal  of  Medicine.] 
(Continued  from  p.  154.) 

Case  VIII.  Rheumatism  of  the  knee.    Internal  and  external  use  of  the 

hydrochlorate  of  onorphia.     Cure  after  eight  days1  treatment.    N  ,  a 

mattrass  maker,  69  years  old,  and  of  good  constitution,  is  frequently  expos- 
ed to  the  cold.  She  had  been  sick  for  three  months,  and  confined  to  her  bed 
for  ten  days,  but  on  her  admission  to  the  Hotel-Dieu  she  presented  no  general 
symptoms.  She  has  pain  in  the  groin,  the  thigh,  and  especially  in  the  knee 
of  the  right  side.  The  pain  is  not  felt  while  at  rest,  but  is  quickly  felt 
when  pressure  is  made  on  the  groin,  or  on  the  upper  and  lateral  portions  of 
the  knee  ;  or  when  the  patient  makes  the  least  movement.  Walking  is  ex- 
tremely difficult. 

1st  day.  We  put  two  simple  blisters  on  the  inside  of  the  affected  knee, 
and  commenced  the  administration  of  acetate  of  morphia  internally,  in  the 
dose  of  three  fourths  of  a  grain  a  day.  There  was  no  narcotism,  and  the 
condition  of  the  knee  did  not  improve. 

2d  day.  The  dose  of  acetate  of  morphia  was  increased  to  a  grain  and  a 
half  •  the  left  thigh  is  the  seat  of  a  disagreeable  itching.  Perspiration  is 
abundant ;  no  desire  to  sleep ;  diarrhoea,  seven  or  eight  stools  during  the 
night.    The  preceding  day  there  was  no  evacuation. 

3d  day.  The  pain  in  the  thigh  has  gone.  The  hip  and  the  knee  are 
still  diseased  but  pressure  and  movement  are  much  less  painful.  Ordered 
two  grains  of  acetate  of  morphia.  Sweat  abundant ;  vomiting  several  hours 
after  eating ;  cessation  of  diarrhoea. 
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4th  day.  Two  grains  and  a  half  of  acetate  of  morphia  internally.  Two 
attacks  of  vomiting — return  of  the  diarrhoea. 

5th  day.  We  continued  the  same  treatment  as  yesterday,  and  on  the  6th 
day  the  pain  remains  constant  in  the  groin  and  in  the  knee,  though  much 
diminished.  Pressure  and  movement  are  still  painful.  We  put  on  the  in- 
side of  the  knee  an  ammoniacal  blister,  which  we  covered  with  half  a  grain 
of  hydrochlorate  of  morphia,  and  continued  the  acetate  internally  in  the 
dose  of  two  grains. 

7th  day.  We  renewed  the  dressing,  and  on  the  8th  day  all  pain  had 
disappeared  from  the  knee,  forty-eight  hours  after  the  local  application  of 
hydrochlorate  of  morphia. 

9th  day.  The  pain  has  left  the  hip.  It  did  not  return  in  any  place  for 
the  three  following  days,  at  the  end  of  which  time  the  patient  went  out  of 
the  Hotel-Dieu  entirely  cured. 

The  progress  of  the  rheumatism  in  this  case  had  been  constant ;  rest  had 
not  diminished  it.  Proper  treatment  alone  could  arrest  it.  The  internal 
use  of  acetate  of  morphia  had  produced  in  six  days  an  improvement ;  but 
this  improvement  had  been  so  slow  that  we  believed  we  ought  to  have  re- 
course to  local  treatment,  and  forty-eight  hours  after  commencing  it  all  the 
pain  was  removed.  It  will  be  observed  that  on  the  first  day,  the  simple 
blisters  produced  no  amelioration ;  that  three  fourths  of  a  grain  of  acetate  of 
morphia  were  given  internally  without  producing  narcotism  ;  that  diarrhoea 
came  on  during  the  second  day  of  the  internal  treatment,  and  that  vomiting 
did  not  come  on  till  the  third  day.  These  facts,  though  of  little  importance 
when  isolated,  will  be  of  use  in  the  general  discussion  of  the  immediate  and 
therapeutic  effects  of  the  salts  of  morphia. 

Case  IX.  Acute  articular  rheumatism.  Two  bleedings  and  apparent 
cure.  Three  days  after  a  return  of  the  disease.  Use  of  ammoniacal  blis- 
ters covered  with  salts  of  morphia.  Cure  after  twenty-four  hours'  treatment 
A  carpenter,  of  a  strong  constitution,  entered  the  Hotel-Dieu  on  the  sixth 
day  of  an  acute  articular  rheumatism,  which  attacked  the  shoulder,  the 
right  hip,  the  neck,  the  jaw,  the  ankles,  the  wrist,  the  upper  part  of  the 
right  carpus,  and  the  knee  of  the  same  side.  At  the  time  of  his  admission 
the  last  four  articulations  are  swollen,  painful  even  during  rest,  and 
allow  no  movements.  The  right  shoulder  is  still  diseased,  but  pain  is 
developed  in  it  only  when  the  arm  is  raised  and  carried  backward.  The 
pulse  is  large,  strong,  and  beats  120  times  in  a  minute ;  the  skin  is  warm 
red  and  moist;  there  is  complete  loss  of  appetite,  very  decided  thirst  and 
constipation.  Such  a  condition  seemed  a  most  positive  indication  for  blood 
letting.  A  pound  of  blood  was  drawn,  and  the  same  day  all  the  febrile 
symptoms,  the  pain  and  the  swelling  diminished  perceptibly  in  all  the  dis- 
eased articulations.  The  next  (7th)  day  the  pulse  still  beat  103  times  a 
minute.    We  repeated  the  blood-letting  as  yesterday )  the  patient  was  then 


TREATMENT  OF  ARTICULAR  RHEUMATISM. 


171 


without  pain ;  he  recovered  all  his  freedom  of  motion,  and  complained  only 
of  weakness,  and  of  the  difficulty  which  he  had  in  going  to  stool.  During 
the  three  following  days  the  course  of  the  stools  was  reestablished — the 
cure  might  be  supposed  to  be  complete.  But  in  the  night,  between  the 
tenth  and  eleventh  days,  the  pains  reappeared,  though  in  a  slight  degree,  in 
all  the  articulations  which  were  affected  on  the  sixth  day — excepting  the 
right  foot.  It  should  be  observed  that  during  this  night  a  north  wind  fol- 
lowed a  south  wind,  and  that  two  other  patients  affected  with  constitutional 
syphilis  had  a  return  of  ostealgia,  of  which  they  had  been  rid  for  a  long 
time. 

On  the  eleventh  day  the  pains  appeared  again  to  scatter,  but  on  the 
twelfth  day  the  knee  became  the  seat  of  an  enormous  hydrarthrosis,  the 
liquid  raising  the  articular  capsule  for  three  fingers'  breath  above  the  knee- 
pan.  It  was  not  till  after  there  had  been  put  on  the  sides  of  this  articula- 
tion six  ammoniacal  blisters,  covered  every  day  with  two  or  three  grains  of 
hydrochlorate  of  morphia,  that  the  swelling  was  dissipated,  the  twenty-fourth 
day  of  the  disease  and  the  twelfth  after  the  attack  of  rheumatism  in  the 
knee.  Meanwhile  the  pain  and  the  swelling  had  persisted  in  the  back  of  the 
wrist,  carpus  and  metacarpus  of  the  right  side,  and  the  inner  malleolus  and 
tarsus  of  the  left  side.  The  attention  having  been  drawn  off  by  the  disease 
in  the  knee,  we  did  not  think  of  treating  these  articulations  separately,  until 
the  pain  in  the  wrist  had  lasted  for  six  days,  and  that  in  the  foot  for  a  whole 
week.  The  patient  however,  then  walked,  and  we  ought  here  to  note  that 
after  his  brief  cure  he  had  a  good  appetite  and  slept  quietly.  We  thought 
it  proper  to  try  the  comparative  efficacy  of  simple  ammoniacal  blisters  and 
of  blisters  covered  with  hydrochlorate  of  morphia.  Two  blisters  having 
been  put  on  each  of  the  affected  articulations,  we  chose  that  which  was  the 
most  swollen  and  the  most  painful,  namely,  the  articulation  of  the  foot,  to 
apply  the  morphia  to ;  and  we  covered  the  denuded  dermis  in  the  morning 
with  two  grains  of  hydrochlorate  of  morphia,  and  at  night  with  another 
grain.  The  patient  was  very  insensible  to  the  action  of  narcotics ;  there 
was  during  this  day  only  a  slight  sweat,  and  a  more  quiet  sleep.  On  the 
same  evening,  the  pain  had  disappeared  from  the  foot,  but  the  swelling  and 
redness  remained.  The  next  (24th)  day  the  hand  not  having  been  relieved 
by  the  application  of  the  simple  blisters,  we  thought  we  ought  to  treat  it 
like  the  left  ankle,  and  two  grains  of  hydrochlorate  of  morphia  were  put  on 
these  blisters.  The  pain  disappeared  the  same  day  from  the  diseased  articu- 
lations ;  but  it  changed  its  place,  and  ran  through  a  great  number  of  the 
articulations  in  the  hand.  We  were  obliged  to  repeat  for  several  days  the 
same  treatment,  and  it  was  not  till  the  thirtieth  day  from  the  commencement 
of  the  rheumatism,  and  the  twenty-fourth  day  of  treatment,  that  the  patient 
was  completely  cured. 

Of  all  the  men  subjected  to  the  action  of  morphia,  the  one  whose  case  we 
have  just  reported  was  the  least  sensitive  to  its  influence.    There  was  never 
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any  giddiness,  itching,  loss  of  appetite  or  attempts  to  vomit — in  fact  there 
was  no  other  effect  than  a  slight  perspiration,  and  a  more  easy  sleep.  This 
person  was  sluggish,  not  irritable,  and  of  a  vigorous  constitution.  Bleeding 
produced  so  rapid  and  so  complete  an  improvement,  that  we  thought  for  a 
moment  that  in  similar  cases  the  blisters  and  salts  of  morphia  would  be  un- 
necessary. What  followed  proved  the  necessity  of  returning  to  it,  and  in 
spite  of  the  care  which  was  taken,  the  treatment  lasted  eighteen  days.  Dur- 
ing its  use  we  observed  various  phenomena  which  should  be  noticed.  These 
are  the  persistence  of  the  rheumatism  in  the  left  foot  and  right  hand ;  the 
disappearance  of  the  pain  in  the  former  soon  after  the  application  of  the  salt 
of  morphia ;  and  the  duration  in  the  latter  so  long  as  it  was  limited  to  am- 
moniacal  blisters. 

Case  X.  Acute  articular  rheumatism,  bleeding,  blister  covered  with,  salts 
of  morphia.  Cure  after  five  days'  treatment.  A  currier,  of  good  consti- 
tution, had,  when  thirteen  years  old,  rheumatic  pains  which  lasted  during 
a  whole  winter.  From  this  time  till  his  twentieth  year  he  enjoyed  good 
health,  but  at  this  time  he  had  pain  with  swelling  in  the  right  wrist,  in  the 
left  knee,  in  the  tibio-tarsal  articulation  of  the  same  side,  &c.  This  state 
had  lasted  for  three  weeks,  when  he  entered  the  Hotel-Dieu.  He  had  then 
very  acute  pains  in  the  right  foot  above  the  articulation  of  the  great  toe, 
with  the  metatarsus,  and  on  the  outside  of  the  os  calcis ;  the  wrist  is  also 
red,  swollen  and  painful.  The  knee  has  been  well  for  six  days ;  the  appe- 
tite is  but  slightly  diminished ;  there  is  a  good  deal  of  thirst ;  the  stools  are 
regular ;  the  pulse  strong  and  frequent,  and  there  is  continual  insomnia. 

We  took  a  pound  of  blood  which  gave  slight  relief  to  the  wrist.  The 
next  day  the  pain  changed  its  place  and  was  followed  by  blisters  covered 
with  salts  of  morphia,  in  the  mode  spoken  of  in  the  first  and  second  cases. 
The  fifth  day  it  was  limited  to  the  posterior  part  of  the  hip  joint.    But  on 
the  following  days  the  •rheumatism  increased  in  intensity  and  became  more 
rapid  in  its  progress.    It  ran  through  many  parts,  of  which  we  give  a  table 
at  the  end  of  this  case.    Finally,  on  the  tenth  day  it  fixed  itself  in  the  in 
side  of  each  tarsus ;  not  being  able  to  produce  a  blister  with  ammonia  and 
cantharides,  we  applied  nitric  acid  to  the  diseased  part.    It  produced  de 
cided  redness  and  acute  pain,  but  the  vesicle  did  not  rise  till  the  second  day 
At  this  time  the  very  slight  pain  on  the  left  side  had  disappeared,  but  that 
on  the  right  side  remained  the  same.    Believing  then  that  the  revulsive  in- 
fluence was  useless,  we  ruptured  the  vesicle,  and  spread  upon  the  surface  a 
grain  of  hydrochlorate  of  morphia.    The  pain  disappeared  the  same  day 
but  was  still  felt  in  the  knees  and  the  right  wrist.    Blisters  covered  with  hy 
drochlorate  of  morphia  were  placed  on  these  parts,  and  the  patient  went  ou 
of  the  Hospital  imperfectly  cured  after  five  weeks'  treatment. 

The  duration  of  the  treatment  was  in  this  case  longer  than  the  small  num- 
ber of  articulations  affected,  and  the  slight  degree  of  intensity  of  the  rheu- 
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matism  would  have  led  us  to  expect.  We  will  endeavor  hereafter  to  explain 
the  reason  of  this  phenomenon.  Nevertheless,  the  benefit  of  the  treatment 
appears  to  us  to  be  demonstrated  by  a  comparison  of  the  persistence  of  the 
rheumatism  in  the  right  wrist,  before  the  treatment  was  commenced,  and 
the  rapid  cure  of  this  part  when  topical  medication  had  been  set  to  work. 
After  the  hydrochlorate  of  morphia  was  used  no  articulation  remained  dis- 
eased more  than  three  days,  excepting,  however,  the  inside  of  the  tarsus, 
where  the  application  of  the  salts  of  morphia  was  hindered  by  the  thickness 
and  adherence  of  the  epidermis.  The  following  is  a  table  of  the  number  of 
blisters  placed  on  different  parts.    Total,  21. 


Right  side, 

14 

Left  side, 

7 

difference 

7 

Upper  limbs, 

6 

Lower  limbs, 

15 

a 

9 

Eight  shoulder, 

2 

Left  shoulder, 

2 

u 
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Eight  elbow, 

0 

Left  elbow, 

1 

u 
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Eight  hand  and  wrist, 

1 

Left  hand  and  wrist, 

0 

(C 

1 

Eight  hip, 

2 

Left  hip, 

0 

cc 

2 

Eight  knee, 

4 

Left  knee, 

3 

a 

1 

Eight  foot  and  ankle, 

5 

Left  foot  and  ankle, 

1 

a 

4 

Independently  of  the  light  which  this  case  should  give  us  as  to  the  effects  of 
blood-letting,  we  ought  here  to  observe  the  slight  effects  produced  on  the 
pain  of  the  right  foot  by  the  revulsive  action  of  nitric  acid,  although  the  salts 
of  morphia  were  applied  at  the  same  time  to  the  left  elbow  and  foot,  and 
though  the  patient  exhibited  the  narcotic  influences  which  we  have  before 
pointed  out. 

Case  XI.  Acute  rheumatism.  Bleeding,  internal  and  external  use  of 
acetate  of  morphia.  Cure.  N.,  thirty-two  years  old,  of  a  sanguine  temr 
perament,  is  accustomed  to  exposure  to  the  cold.  In  the  latter  part  of  July 
she  drank  cold  water  while  sweating,  and  kept  on  for  some  time  her  damp 
clothing.  The  next  day  she  felt  a  very  acute  pain  in  her  left  shoulder,  and 
distress  on  moving.  She  had  headache,  irregular  chills,  followed  by  sweat- 
ing, and  very  decided  thirst.  Some  days  after  there  was  pain  in  left  side  of 
the  neck,  in  the  shoulder  and  wrist  of  the  right  side,  and  in  both  hips. 
These  articulations  remained  for  about  twenty  days  in  this  state,  without  the 
patient  leaving  her  occupation ;  but  at  the  end  of  this  time  her  chest  became 
painful  in  the  left  side,  in  the  region  corresponding  to  the  cartilages  of  the 
four  lower  ribs  but  one.  Eespiration  was  difficult  and  extremely  painful  • 
the  fever  was  higher  and  the  patient  was  obliged  to  keep  her  bed.  Ten  days 
after  the  appearance  of  these  symptoms,  that  is  five  weeks  after  the  com- 
mencement of  the  disease,  N.  entered  the  Hotcl-Dieu  the  30th  of  August, 
and  was  placed  in  Saint  Paul's  ward.  At  this  time  there  was  swelling  in 
the  left  shoulder,  especially  in  the  scapuloclavicular  articulation,  which  is 
slightly  swollen.  The  movements  of  the  arm  are  very  limited,  and  cause 
the  patient  to  cry  out.    The  pains  before  spoken  of  in  the  chest,  the  neck, 
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the  right  shoulder  and  wrist,  in  the  knees  and  the  hips  are  persistent ;  there 
is  no  redness  or  swelling  in  these  articulations.  Skin  dry  and  warm,  pulse 
frequent  and  regular,  intense  headache,  decided  thirst,  and  she  cannot  lie  in 
bed  or  move  without  pain. 

1st  day.  Twelve  ounces  of  blood  were  taken,  the  buffy  coat  being  very 
thick.  Relief  was  immediate  j  respiration  more  easy,  and  diminution  of  the 
pain  in  all  the  articulations.  During  the  day  a  quarter  of  a  grain  of  acet  ate 
of  morphia  in  pill  was  to  be  taken  every  three  hours.  There  was  giddiness, 
sleep,  disturbed  dreams,  profuse  sweats  and  disappearance  of  the  pain  in  the 
knees. 

2d  day.  Ordered  a  grain  and  a  quarter  of  acetate  of  morphia  in  five  pills. 
To  the  symptoms  of  yesterday  were  added  itching  over  the  whole  surface  of 
the  body.  An  eruption  of  urticaria  supervened.  The  pains  disappeared 
completely  in  the  lower  limbs  and  in  the  chest.    Respiration  became  free. 

3d  and  4th  day.  The  quantity  of  acetate  of  morphia  was  increased  to  a 
grain  and  a  half.  Xo  new  symptom  has  appeared  ;  there  is  no  vomiting  or 
nausea.  The  right  shoulder  and  wrist  are  free  ;  the  pain  has  diminished  in 
the  articulations  still  affected. 

5th  day.  Two  grains  of  acetate  of  morphia.  Deeper  drowsiness.  Cure 
of  all  the  joints  but  the  shoulder.  The  fever  has  gone ;  thirst  is  not  so 
great ;  appetite  is  beginning  to  return. 

6th  day.  The  scapuloclavicular  articulation  is  slightly  swollen  j  the 
movements  of  the  shoulder  are  very  limited  and  very  painful ;  pressure  is 
insupportable.  It  was  thought  best  to  have  recourse  to  local  treatment. 
Compresses  wet  with  a  solution  of  four  grains  of  cyanide  of  potassium  to  an 
ounce  of  water  were  kept  four  hours  on  the  articulations  which  are  still 
painful.  No  appreciable  effect  was  observed.  The  sweats,  itching  and  drow- 
siness, the  effects  of  the  acetate  of  morphia,  were  observed  for  the  last  time. 

7th  day.  An  ammonia  calblister  on  the  outer  articulations  of  the  clavicle ) 
half  a  grain  of  sulphate  of  morphia  morning  and  evening.  Marked  relief 
after  the  second  dressing. 

8th  day.  The  movements  are  more  free  j  the  hand  can  be  raised  as  high 
as  the  head.  Half  a  grain  of  the  salts  of  morphia  was  put  on  the  blister 
of  yesterday.  The  patient  gradually  resumed  the  use  of  food,  and  the  re- 
maining pain  did  not  prevent  him  from  sleeping  or  sitting  up. 

12th  day.  The  pain  is  especially  felt  in  front  of  the  articulation  of  the 
arm.  A  new  ammoniacal  blister  was  placed  there  and  covered  this  and  the 
next  day  with  a  half  a  grain  of  hydrochlorate  of  morphia,  morning  and  even- 
ing, the  pain  was  removed,  and  on  the  14th  day  it  was  behind  the  articu- 
lation of  the  arm.  A  new  blister  was  put  on  this  part  and  dressed  as  the 
former.  From  the  time  of  the  application  of  the  second  blister  the  sweats 
and  nausea,  which  had  ceased  for  some  days,  returned  and  continued  till  the 
fifteenth  day.  From  this  time  she  did  not  feel  any  pain  in  the  shoulder,  its 
movements  remaining  for  some  time  rather  difficult,  and  as  if  it  were  weary. 
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A  few  days  of  rest  sufficed  to  remove  this  condition,  and  we  were  able 
to  assure  ourselves  of  the  permanence  of  the  cure, — the  patient  remaining 
some  time  at  the  Hotel-Dieu  for  reasons  independent  of  her  rheumatism. 

We  observe  in  this  case  the  immediate  relief  subsequent  to  the  blood-let- 
ting ;  the  gradual  diminution  of  the  pain  for  several  days ;  the  happy  effects 
of  the  internal  administration  of  acetate  of  morphia  on  the  articulations 
which  were  not  red  or  swollen ;  the  inability  of  this  treatment  to  cure  a  sin- 
gle articulation  violently  affected  by  rheumatism,  and  the  necessity  which  we 
found  of  recurring  to  the  local  application  of  salts  of  morphia  to  cure  the 
shoulder,  and  the  length  of  time  necessary  to  cure  this  articulation.  How- 
ever, it  should  be  observed  that  from  the  third  day  of  local  treatment  the 
patient  could  rise  up,  take  nourishment,  and  sleep  quietly. 

Case  XII.  Acute  articular  rheumatism  complicated  with  syphilis.  Use 
of  Balsam  Copaiba  at  the  commencement,  and  afterward  of  ammoniacal 
blisters  covered  ivith  hydrochlorate  of  morphia.  Cure  after  fourteen  days1 
treatment.  A  tailor,  25  years  old,  of  a  lymphatic  temperament,  was  affected 
with  a  syphilitic  blenorrhagia,  which  he  treated  simply  with  soothing  drinks. 
The  discharge  diminished  eight  days  after  its  appearance.  Both  eyes  became 
red  and  painful ;  two  days  afterward  they  were  the  seat  of  a  puriform  dis- 
charge. Twenty-four  leeches  were  applied  to  the  temples.  The  same  day 
the  ophthalmia  diminished,  and  the  right  ankle  became  painful  and  swollen. 
The  next  day  the  left  knee,  and  a  day  later  the  heel  of  the  same  side  par- 
ticipated in  the  same  condition.  Notwithstanding  the  use  of  warm  baths 
these  pains  increased  for  three  weeks,  and  at  the  end  of  this  time  the  right 
shoulder  became  equally  affected.  The  day  after  this  new  attack,  the  patient 
entered  the  Hotel-Dieu  the  28th  of  September. 

1st  day.  The  pains  persisted  in  all  the  articulations  where  they  had  ap- 
peared. The  part  of  the  right  foot  below  the  external  malleolus  which  cor- 
responds to  the  articulation  of  the  third  cuneiform  with  the  first  metatarsal 
bone,  and  at  the  articulation  of  the  cuboid  bone  with  the  os  calcis  is  the  seat 
of  acute  pain,  even  while  at  rest.  They  are  swollen  but  not  red.  The  out- 
side of  the  left  os  calcis,  the  back  and  inside  of  the  knee  of  the  same  side 
and  the  whole  of  the  right  shoulder  are  painful  on  the  least  movement. 
There  is  no  swelling  or  redness  perceptible.  The  patient  cannot  step  without 
much  difficulty  and  pain.  He  is  without  appetite ;  has  fever,  great  thirst, 
continual  insomnia  and  abundant  sweats.  The  blenorrhagia  continues,  the 
eyes  are  well.    We  ordered 

R.  Copaibse  f|j. 

Aquas  menth. 
Syrupi  Simp,    aa,  f|iij. 
To  be  taken  for  a  single  dose. 

The  patient  had  fourteen  stools  and  somewhat  severe  colic.  The  discharge 
and  the  pains  in  the  feet  and  knees  diminished.  The  right  shoulder  remain- 
ed in  the  same  state. 
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2d  day.    The  same  prescription  was  made  as  yesterday.    The  stools  were 
more  numerous,  the  colic  more  severe,  and  there  was  some  watery  vomiting. 
In  the  afternoon  we  applied  two  "blisters,  one  back  of  the  right  shoulder, 
the  other  on  the  articulation  of  the  right  cuboid  bone  with  the  calcis.  They 
were  covered  with  a  grain  of  hydrochlorate  of  morphia.    Some  hours  after 
almost  constant  vomiting  came  on,  a  condition  of  general  uneasiness  and 
retching,  which  lasted  all  the  night  and  all  the  next  day,  although  the  salt 
of  morphia  was  not  renewed.    The  pains  in  the  feet  and  shoulder  diminished 
perceptibly.    On  the  fourth  day  we  resumed  the  topical  treatment  according 
to  the  principles  before  explained,  and  the  general  effects  were  those  which 
the  prolonged  external  use  of  hydrochlorate  of  morphia  ordinarily  produces. 
It  is  to  be  observed,  however,  that  the  sweat  instead  of  being  increased  under 
the  influence  of  the  treatment  was  less  abundant  than  before  it  was  employ- 
ed ;  that  the  quantity  of  urine  was  proportionally  increased,  so  that,  accord- 
ing to  the  patient,  each  evacuation  would  fill  three  urinals,  and  was  repeated 
almost  every  two  hours.    There  was  at  the  same  time  very  great  thirst,  and 
three  or  four  bowls  of  drink  were  hardly  sufficient  for  a  day.    The  whole 
duration  of  the  treatment  was  fourteen  days.    Beside  the  articulations  men- 
tioned, that  of  the  left  fibula  and  tibia,  the  lower  part  of  the  knee  and  the 
middle  of  the  back  were  affected.    The  right  shoulder  and  the  sides  of  the 
ankles  remained  painful  for  fourteen  days,  and  ever  after  this  time  the  patient 
suffered  in  his  heels  when  he  had  walked  some  time.    The  pain  did  not  re- 
main in  the  different  parts  of  the  foot  more  than  two  or  three  days,  and  in 
spite  of  its  numerous  removals  it  never  returned  to  those  which  had  been 
cured.    The  articulation  of  the  fibula  and  that  of  the  vertebral  column  were 
not  affected  but  twenty-four  hours.    Twenty-four  blisters  were  applied, 
which  were  distributed  in  the  following  manner  : 
Trunk,      4    Neck,    2    Lumbar  region,  1 
Eight  side,  13    Left  side,  4        difference,  9 

Upper  limbs,  5    Lower  limbs,  12  "  7 

Right  shoulder,  5    Left  shoulder,  0  "  5 

Tibio-fibular  artic,       0    Left  tibio-fibular  artic,  1  "  1 

Artie,  of  right  foot,      8    Arti<*  of  left  foot,       3  "  5 

Case  XIII.  Syphilitic  Menorrhagia  followed  by  acute  rheumatism.  Local 
bleeding,  copaiba,  blisters  covered  with  salts  of  morphia.  Cure  after  twenty- 
six  days'  treatment.  A  young  man,  twenty-four  years  old,  of  a  nervous 
temperament,  had  for  six  weeks  a  syphilitic  Menorrhagia,  when  there  came 
on  a  double  ophthalmia,  coincident  with  which  there  was  a  diminution  of  the 
discharge.  Fifteen  days  after  this  discharge  was  suppressed,  the  ophthalmia 
diminished,  and  several  articulations  became  painful,  among  others,  that  of 
the  right  knee.  Soon  the  knee  swelled.  For  three  days  the  pain  was  endur- 
able, but  on  the  fourth  it  was  extremely  acute,  and  the  swelling  much  greater. 
It  was  not  till  then  that  we  were  called  to  the  patient.    The  swelling  of  the 
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knee  was  considerable.  "We  prescribed  six  drachnis  of  balsam  of  copaiba  in 
a  potion,  and  a  grain  of  calomel  to  be  blown  into  the  eyes  morning  and 
evening.  It  had  no  purgative  effect.  The  swelling  became  still  greater, 
and  the  next  day  the  tension  of  the  skin  made  us  fear  a  rupture  of  the  syno- 
vial capsule.  Forty  leeches  were  applied  to  the  knee.  We  also  prescribed 
a  bath  for  two  hours  and  narcotic  cataplasms,  which,  far  from  producing  any 
favorable  change,  increased  the  pain  and  swelling.  The  third  day  we  re- 
turned to  the  copaiba.  He  had  a  large  number  of  stools,  and  these  evacua- 
tions were  followed  by  a  marked  amendment  of  the  pain  and  swelling  in  the 
knee. 

5th  day.  Two  blisters  were  applied  by  the  side  of  the  knee-pan,  and 
covered  during  the  day  with  three  grains  of  hydrochlorate  of  morphia.  The 
knee  remained  in  the  same  condition. 

6th  day.  The  patient  complained  for  the  first  time  of  pains  which  have 
existed  since  the  invasion  of  the  rheumatism  in  the  right  fore-finger  and 
elbow  of  the  same  side.  We  did  not,  however,  make  any  local  application  to 
those  joints,  of  which  the  former  is  red  and  swollen,  and  we  put  on  the  knee 
two  new  blisters,  which,  in  the  course  of  the  day  were  covered,  as  were  the 
old  ones,  with  five  grains  of  hydrochlorate  of  morphia.  The  immediate 
phenomena  were  as  yesterday,  very  marked,  but  they  were  not  distressing. 
„  7th  day.  We  contented  ourselves  with  putting  three  grains  of  hydro- 
chlorate of  morphia  on  the  blisters,  and  giving  internally  two  grains  of  calo- 
mel and  Seltzer  water  to  drink.  By  the  latter  means  the  stomach  was 
quieted. 

8th  day.  New  blisters  ;  three  grains  of  hydrochlorate  of  morphia.  From 
this  time  the  hydrarthrosis  of  the  knee  diminished  daily.  Till  the  twelfth 
day  we  put  from  two  to  three  grains  of  hydrochlorate  of  morphia  on  the  denuded 
portions  of  the  dermis,  and  joined  to  it  every  two  days  a  grain  of  calomel 
internally.  The  discharge  reappeared  on  the  tenth  day,  and  on  the  sixteenth 
we  purged  the  patient  three  times.  All  active  treatment  ceased  at  this  time, 
we  using  only  a  decoction  of  clog-grass,  (triticum  repens.)  The  8th  day  the 
knee  was  completely  cured. 

At  the  commencement  of  the  disease,  seven  other  articulations  were  at- 
tacked at  the  same  time  with  the  knee,  namely,  that  of  the  right  fore-finger, 
of  the  left  wrist,  the  ring  and  little  finger  of  the  left  hand,  of  the  great  toe 
of  the  left  foot,  of  the  right  instep,  and  finally,  the  left  calcaneocuboid  artic- 
ulation. There  was  no  very  apparent  swelling  except  on  the  great  toe,  the 
fore-finger,  and  the  instep  ;  the  pain  was  somewhat  severe  in  all.  It  is  wor- 
thy of  remark  that  during  the  treatment  of  the  knee  all  the  other  joints 
were  the  seat  of  only  a  moderate  pain,  and,  moreover,  this  pain  stopped  when 
the  effects  of  the  salts  of  morphia  began  to  appear,  to  return  only  when  the 
narcotism,  sweats  &c.  had  entirely  ceased.  The  slight  obstinacy  of  those 
pains,  their  in  some  degree  periodical  disappearance,  and  the  little  attention 
which  the  patient  himself  gave  to  those  apparently  slight  troubles,  led  us  to 


178 


TREATMENT   OF  ARTICULAR  RHEUMATISM. 


delude  ourselves  and  to  hope  that  we  had  only  to  contend  with  rheumatism 
•in  the  knee.  But  when  we  had  cured  this  articulation  it  was  necessary  to 
apply  topical  treatment  to  the  others,  for  the  pain  and  swelling  returned  as 
before.  Consequently,  we  covered  all  the  joints  which  remained  diseased  in 
succession  with  ammoniacal  blisters  j  and  it  answered  for  us  to  apply  for  two 
days,  night  and  morning,  to  each  joint  a  half  grain  or  grain  of  hydrochlorate 
of  morphia,  to  make  the  redness  and  swelling  entirely  disappear.  Eight 
days  was  long  enough  for  a  cure. 

.All  the  diseased  articulations  still  remained  weak,  and  especially  those 
which  had  been  treated  last,  and  in  which  consequently  the  rheumatism  had 
been  fixed  the  longest  time.  The  knee,  which  was  cured  first,  recovered  its 
strength  the  most  readily,  although  the  disease  was  much  more  violent  than 
elsewhere.  We  ought  to  add  that  during  the  week  occupied  by  the  treat- 
ment of  these  latter  articulations,  the  patient  was  purged  every  two  days ; 
and  we  consider  this  treatment,  the  efficacy  of  which  was  so  well  established 
in  the  first  two  cases,  as  very  useful.  When  M.  M.  was  entirely  freed  from 
his  pains,  we  ordered  him  six  vapor  baths,  which  restored  to  the  joints  almost 
all  their  suppleness. 

The  preceding  cases  will  suffice  to  show  the  benefit  of  the  salts  of  morphia 
in  the  treatment  of  rheumatism.  Their  comparison  will  give  us  some  gen- 
eral ideas,  and  aid  us  in  resolving  the  following  problems,  namely :  What  is 
the  best  mode  of  administering  the  salts  of  morphia  ?  Are  there  any 
drugs  which  ought  to  be  associated  with  it ;  and  if  combination  is  useful, 
which  are  to  be  preferred  ?  The  answer  to  the  first  question  would  be  easy 
if  we  could  determine  the  influence  which  the  general  and  local  effects  of 
blisters  covered  with  salts  of  morphia  have  in  rheumatism  ;  and  of  the  local 
effects,  what  is  the  influence  of  the  blister,  and  what  of  the  narcotic ;  for,  if 
the  salts  of  morphia  cure  by  their  general  action  on  the  system,  we  can 
avoid  the  pain,  the  dressings,  and  the  temporary  marks  caused  by  the  blis- 
ters ;  and  if  revulsion  is  the  only  useful  effect,  why  produce  the  nausea  and 
vomiting,  which  make  the  use  of  the  salts  of  morphia  so  disagreeable 't 
The  examination  of  these  latter  questions  will  precede  that  of  the  former. 

When  rheumatism  is  cured  by  the  application  of  blisters  covered  with  salts 
of  morphia,  what  share  in  the  cure  do  the  general  and  local  effects  of  the 
treatment  have  ?  To  solve  this  problem  two  modes  of  observation  present 
themselves,  namely :  in  an  individual  with  several  joints  affected,  to  treat, 
some  of  them  with  blisters  covered  with  salts  of  morphia,  and  to  subject  the 
others  to  general  treatment  only ;  and  to  see  if  the  parts  which  it  takes  the 
longest  time  to  cure  are  those  which  general  treatment  reaches  with  most 
difficulty,  or  those  which  local  means  cannot  approach.  To  give  more  accu- 
racy to  the  results  obtained  by  the  former  method,  we  have  chosen  for  the 
application  of  ammoniacal  blisters  those  articulations  which  have  appeared  to 
be  the  most  diseased.    By  so  doing  it  is  easy  to  see  that  if  the  pain  disap- 
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peared  in  the  articulations  treated  locally,  its  persistence  in  the  others  could 
not  be  attributed  to  the  intensity  of  the  disease,  but  rather  to  the  inefficiency 
of  the  treatment.  The  following  are  the  observations  which  we  have  made 
on  this  point  in  acute  rheumatism. 

In  case  I.  the  two  articulations  of  the  right  thumb  were  taken  on  the 
seventh  day.  We  put  a  blister  on  the  upper  joint  which  was  most  painful, 
red  and  swollen.  The  next  day  this  articulation  was  cured ;  the  other  was 
worse  than  before.  Still  there  had  been  sweats,  itching,  and  all  the  phe- 
nomena which  are  produced  by  salts  of  morphia  given  internally.  Inde- 
pendently of  this  observation  which  was  repeated  many  times  in  this  patient, 
we  noticed  that  many  of  the  joints  which  were  well  at  the  time  of  dressing, 
became  painful  while  she  was  asleep,  motionless,  and  perspiring  over  the 
whole  body — in  short,  when  she  was  the  most  under  the  general  influence  of 
the  drug.  Now  if  this  influence  could  cure  rheumatism  it  should  at 
least  have  retarded  its  progress,  and  not  permitted  it  to  arrive  at  such  a  de- 
gree of  intensity  as  it  reached  in  a  little  while.  We  dwell  on  the  facts 
observed  in  this  case,  because  its  history  is  reported  more  in  detail  than  the 
others,  but  we  could  show  precisely  similar  facts  in  cases  II.,  IX.,  X.,  XII. 
In  chronic  rheumatism,  being  less  eager  to  attack  at  once  all  the  painful 
parts,  we  have  been  able  to  repeat  our  experiments  in  nearly  all  the  patients 
which  have  been  affected.  We  may  refer  to  case  V.  He  came  in  with  pains 
in  both  his  upper  and  lower  limbs.  Only  the  upper  limbs  were  treated  at 
first,  the  general  treatment  was  powerful,  and  still  the  lower  limbs  showed 
no  kind  of  improvement  till  local  treatment  had  -been  used.  Case  VI. 
shows  a  similar  fact.  When  he  entered  he  had  in  his  knees  a  pain  so 
slight  that  he  did  not  mention  it  till  he  was  on  the  point  of  leaving.  This 
pain  scarcely  interfered  with  his  walking.  On  going  out,  all  the  joints  to 
which  local  applications  were  made  were  completely  cured,  and  the  knees 
were  in  the  same  state  as  at  the  commencement  of  treatment.  Finally,  if  it 
was  the  general  effect  which  cured  the  rheumatism,  the  deep  seated  articula- 
tions would  feel  its  influence  as  well  as  the  superficial.  Notice  the  effect  of 
blood-letting — it  acts  equally  on  the  rheumatism  in  the  shoulder,  the  knees 
and  the  feet.  You  can  satisfy  yourself  of  it  by  reading  the  authors  and 
recalling  case  IX.  Yet  we  observe  that,  other  things  being  equal,  the  deeper 
an  articulation  is,  the  more  difficult  is  its  cure  by  the  endermic  method.  This 
proposition  is  demonstrated  by  the  long  duration  of  the  rheumatismal  pains 
seated  in  the  shoulders  and  heels.  We  have  seen  in  the  first  three  cases 
that  that  in  the  shoulders  was  longer,  more  refractory  to  treatment  than 
all  the  other  articulations.  That  in  case  Y.  no  relief  was  obtained  from  four 
blisters  applied  over  the  deltoid,  and  that  soon  after  one  was  put  in  the  axilla 
near  the  joint,  there  was  a  notable  diminution  in  the  pain  and  difficulty  of 
movement.  Finally,  we  have  noticed  in  cases  X.  and  XII.,  that  the  per- 
sistence of  the  pains  in  the  heels  was  connected  with  a  difficulty  in  rais- 
ing the  epidermis  and  approaching  the  deep  seated  disease. 
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It  is  then  by  local  action  that  the  salts  of  morphia  contribute  to  the  cure 
of  acute  articular  rheumatism.  But  are  not  the  general  effects  which  depend 
on  the  absorption  of  this  drug  of  any  use,  and  do  they  not  have  any  thera- 
peutic effect  ?  It  is,  we  believe,  undeniable,  that  acute  articular  rheumatism 
is  but  slightly  modified  by  the  ingestion  of  the  salts  of  morphia.  The  cases 
which  we  have  reported,  as  well  as  others  which  we  could  report,  have  satis- 
factorily demonstrated  it.  However,  we  would  not  conceal  the  fact  that  gen- 
eral treatment  can  in  some  cases  sufficiently  modify  the  pain  in  articulations 
slightly  affected  to  make  us  think  it  a  cure,  the  instability  of  which  we  soon 
perceive.  This  we  have  seen  in  the  patient  in  case  III.  With  him,  during 
the  repeated  application  of  morphia  to  blisters  on  the  knee,  the  intoxication 
of  narcotism  continuing  constantly,  the  pain  in  the  other  articulations  was 
quieted ;  to  reappear  as  soon  as  we  discontinued  the  use  of  the  stupifying 
salt.  But  it  is  not  the  less  true  that  by  this  means  we  immediately 
soothed  the  patient,  and  the  general  treatment,  though  unable  to  cure,  was 
not  to  palliate  the  disease. 

There  are  rheumatic  pains  which  general  treatment  affects  beneficially;  it 
is  those  which  are  wandering,  and  which  run  through  all  the  joints  rapidly, 
without  showing  themselves  by  any  redness  or  swelling.  This  form,  which 
is  somewhat  common,  and  resembles  a  severe  soreness,  and  lasts  for  several 
days,  rarely  shows  itself  during  acute  synovial  rheumatism.  It  is  not  ordi- 
narily observed  except  in  persons  who  have  been  recently  cured  of  general 
rheumatism,  and  it  is  in  some  measure  an  imperfect  relapse.  We  will  report 
one  example  of  this  kind  out  of  several.  However,  it  also  happens,  that 
articular  rheumatism  may  begin  in  this  way,  and  the  vague  and  still 
general  pain  make  the  patient  helpless  in  ail  his  limbs,  without  the  rheu- 
matic inflammation  fixing  itself  on  one  or  more  joints.  Once  out  of  more 
than  thirty  cases  we  have  seen  the  disease  take  this  form.  Once  also,  we 
have  seen  a  patient  who,  a  little  while  before,  had  had  an  acute  articular 
rheumatism  which  lasted  for  several  months.  He  had  a  new  attack  and  this 
time  the  rheumatism  took  the  form  of  which  we  have  just  spoken,  while 
four  articulations  remained  constantly  red  and  swollen. 

(To  be  concluded.) 


EXTENSIVE  FRACTURE  OF  THE  PELYIS. 

Dr.  Parker  : — Mr.  Richard  B.  Carter,  of  Dover,  was  among  those  in- 
jured at  Meredith,  on  the  7th  of  October,  by  collision  of  trains  on  the  B.  C. 
&  M.  Railroad. 

He  had  an  extensive,  lacerated  wound  of  the  left  leg  and  thigh  and  other 
injuries,  the  precise  character  or  extent  of  which  it  was  impossible  to  deter- 
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mine;  from  the  great  pain  he  suffered  when  an  examination  was  attempted, 
and  also  from  his  readiness  to  swoon  upon  the  infliction  of  pain.  Indeed, 
he  was  much  prostrated  from  the  loss  of  blood,  and  severe  shock  and  inju- 
ries done  to  the  nervous  system,  &c,  and  we  were  obliged  to  employ  stimu- 
lants freely  during  the  afternoon  ;and  night  of  the  7th,  to  keep  the  vital 
powers  from  utterly  failing.  During  the  night  he  felt  an  inclination  to  pass 
urine  without  the  power  to  do  so.  The  catheter  was  employed,  and  about 
eight  ounces  of  bloody  urine  evacuated.  There  was  some  resistance  to  the 
catheter  when  near  the  bladder,  as  from  stricture,  but  readily  overcome. 
On  the  morning  of  the  8th  he  seemed  to  revive  somewhat,  and  insisted  upon 
being  removed  home,  although  arrangements  had  been  made  for  him  there. 
Accordingly,  a  sort  of  bed  was  prepared,  and  he  taken  to  Dover  ;  there  being 
many  friends  present  who  conveyed  him  carefully  from  cars  to  boat  and 
boat  to  cars,  &c,  so  that  he  got  home  with  much  less  inconvenience  than 
was  feared.  At  one  time  on  the  way  he  seemed  to  flag,  complained  of  being 
cold,  faint,  &c,  but  being  on  board  the  boat,  we  procured  some  bottles  of 
hot  water  and  applied  to  the  feet,  gave  some  brandy  and  water,  and  he  soon 
revived. 

On  Saturday,  the  9th,  there  seemed  to  be  an  effort  at  reaction,  but  as 
night  approached  he  again  sank,  and  died  at  3  o'clock  on  the  morning  of  the 
10th  insfc.  I  should  have  said-  that  his  bowels  were  moved  on  Friday  eve 
by  enemata ;  that  the  catheter  was  employed  once  after  he  arrived  home, 
and  that  he  subsequently  passed  water  without  assistance.  There  was  great 
(not  entire)  loss  of  motive  power  in  the  lower  extrenieties  as  well  as  blunted 
sensation. 

A  post-mortem  examination  was  made  at  3  o'clock,  P.  M.,  on  the  10th,  in 
presence  of  all  the  Faculty  of  Dover.  Upon  opening  the  abdominal  cavity 
we  found  the  omentum  and  peritoneum  highly  congested,  and  extensive  effu- 
sion of  blood  into  the  cellular  tissue  throughout  the  pelvic  cavity  and  along 
the  spine.  The  bladder  and  upper  portion  of  the  urethra  had  congestion  of 
mucous  membrane  and  effusion  into  surrounding  parts.  We  also  found  frac- 
ture of  the  pelvis  on  each  side  of  the  symphysis ;  separation  of  the  ossa  in- 
nominata  from  the  sacrum  on  both  sides ;  fracture  of  the  right  acetabulum 
in  various  directions ;  also,  fracture  of  the  neck  of  the  thigh  bone  of  the 
right  side.  Several  spicula  of  bone  were  found  projecting  in  various  direc- 
tions from  the  various  fractures,  having  wounded  the  soft  part  in  their  neigh- 
borhood. 

Mr.  C.  was  standing  upon  a  platform  with  others  when  the  collision  took 
place.  The  platform  "  gave  way,"  and  he  was  crushed  from  side  to  side 
between  the  cars,  and  when  they  separated  he  fell  upon  the  timbers  of  the 
bridge  below,  striking  upon  the  perineum  and  end  of  the  spine. 

Any  facts  connected  with  the  sad  disaster  are  of  interest  to  the  public, 
and  you  are  at  liberty  to  use  the  foregoing  hasty  note  as  you  please. 

Yours,  respectfully,  LEVI  G.  HILL. 

Dover,  Oct.  19,  1852. 
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VERATRUM  VIRIBE  —  AMERICAN  HELLEBORE. 

By  W.  C.  Norwood,  M.  D.,  Cokesbury,  S.  C. 

Green  hellebore — that  put  up  by  the  Shakers — is  generally  in  neat  pound 
packages.  They  label  their  veratrum  viride,  white  hellebore.  In  ordering, 
if  not  particular,  a  person  is  liable  to  receive  the  white  hellebore  proper,  for 
the  American  or  white  hellebore  of  the  Shakers,  described  in  the  United 
States  Dispensatory.  Its  remedial  powers  or  properties  are,  1.  acrid;  2. 
expectorant ;  3.  diaphoretic ;  4.  adanagic ;  5.  nervine ;  6.  emetic ;  7.  seda- 
tive— arterial  sedative.  I  might  add  an  eighth  property  or  power,  viz.,  it 
creates  and  promotes  appetite,  in  small  doses,  beyond  any  agent  we  are  ac- 
quainted with. 

Its  acrid  powers  are  slight,  and  mostly  confined  to  the  mouth  and  fauces, 
and  do  not  excite  that  warmth  in  the  stomach,  and  general  glow,  peculiar  to 
the  more  active  excitants  or  acrid  substances,  such  as  capsicum,  etc. 

The  expectorant  powers  are  not  surpassed  by  any  article  for  which  this 
property  is  claimed. 

Its  diaphoretic  powers  are  manifested  with  as  much  certainty  and  extent 
as  by  any  belonging  to  the  same  class. 

Its  adanagic,  alterative,  or  deobstruent  powers  are,  we  believe,  superior  to 
those  of  calomel  or  the  iodide  of  potassium,  and,  in  connection  with  other 
properties,  are  anticipated  great  and  permanent  relief  from  it,  in  the  treat- 
ment of  cancer  and  consumption. 

We  are  unable  to  select  any  term  fully  expressive  of  our  meaning,  or 
more  capable  of  conveying  a  knowledge  of  the  power  of  the  article  in  this 
particular,  than  nervine.  Its  nervine  powers  are  great,  allaying  morbid  irri- 
tability and  irritation,  but  more  especially  morbid  irritative  mobility,  and 
relieving  pain  in  febrile  and  inflammatory  diseases,  without  stupifying  and 
torpifying  the  system,  as  opium  and  its  various  preparations  are  known  to 
do.  We  might  go  on  to  specify  many  circumstances,  where,  in  a  minor  and 
subordinate  sense,  it  relieves,  without  any  of  the  unpleasant  effects  peculiar 
to  opium  following  it,  as  muttering  while  dozing,  lying  with  half-closed  eye, 
frightful  dreams,  torpor  of  the  bladder  and  bowels,  etc.  "We  preferred  to 
call  this  property  or  power  nervine,  from  its  relieving  pain,  to  as  great,  and 
perhaps  greater  extent  than  opium,  in  many  inflammatory  diseases,  and  more 
especially  where  there  is  irritative  mobility. 

We  avoided  the  term  sedative,  because  it  is  often  applied  to  narcotics,  and 
likewise  to  articles  that  reduce  entonic  action ;  but  more  particularly  on  ac- 
count of  applying  it  to  designate  one  of  the  most  valuable  powers  possessed 
by  the  veratrum  viride. 

It  is  one  of  the  most  certain  and  efficient  emetics  belonging  to  the  materia 
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inedica.  and  one  on  which  we,  above  all  others,  would  prefer  to  rely,  for  the 
purpose  of  breaking  up  and  arresting  disease.  Of  course,  we  are  speaking 
in  a  general  sense,  as  all  know  there  are  immediate  and  certain  specific  effects 
which  can  be  obtained  only  by  the  specific  effect  of  a  certain  agent.  In  our 
first  use  and  experience  with  the  article,  we  came  to  the  conclusion  that  its 
effects  were  mostly  confined  to  the  stomach ;  but  a  more  extended  experience 
has  convinced  us  of  its  powerful  effects  on  the  liver.  It  possesses,  in  an 
eminent  degree,  the  property  of  exciting  the  liver  to  action.  It  is  not  fol- 
lowed by  prostration  nor  exhaustion,  after  the  paroxysm  or  effort  of  vomit- 
ing has  ceased.  It  possesses  a  superiority  over  all  other,  or  a  large  number 
of  active  emetics,  in  not  being  cathartic.  It  is  not  refrigerant,  reducing  or 
antiphlogistic,  in  the  sense  that  tartar  emetic  is,  but  may  be  given  in  any 
stage  of  pneumonia  or  typhoid  fever.  It  is  rather  slow,  perhaps,  from  the 
manner  of  administering  it,  in  producing  emesis,  but  the  most  certain  of  any 
article  that  acts  as  an  emetic. 

We  now  come  to  notice  the  seventh,  and  by  far  the  most  important  of  all 
its  powers.  We  call  it  arterial  sedative,  for  the  very  reason  that  we  have  at 
present  no  other  term  that  so  fully  expresses  the  meaning  we  wish  to  convey. 
Yeratrum  viride  possesses  the  power  of  controlling,  we  might  say  at  will, 
the  action  of  the  heart  and  arteries.  No  man  can  give  it  in  five  successive 
cases  of  well  marked  pneumonia,  without  being  convinced  of  this  remarka- 
ble fact.  It  fails  so  seldom  in  producing  this  astonishing  effect,  that  we  feel 
constrained  to  call  it  universal,  on  the  principle  that  the  exception  proves 
the  rule.  Exceptio  probat  regulum.  The  certainty  and  extent  of  this  pow- 
er rests  on  such  a  "cloud  of  witnesses,"  that  we  shall  not  waste  time  in  the 
farther  proof  of  it. 

We  merely  mention  the  eighth  power,  and  leave  the  statement  to  be  set- 
tled or  not,  viz.,  its  ability  to  create  and  promote  appetite. 

It  often  produces  severe  nausea,  frequent  vomiting,  intense  paleness,  cool- 
ness, and  occasionally  coldness  of  the  surface.  In  some  cases,  the  vomiting 
is  almost  continuous.  It  occasionally  excites  hiccough.  And  where  the 
nausea  was  severe,  and  vomiting  frequent  and  almost  persistent  for  the  time, 
we  have  found  the  pulse  small,  slow,  and  almost  imperceptible  at  the  wrist. 

Our  formula  or  recipe  for  making  it  is  the  following : 

ffc.    Rad.  veratrum  viride,  dried,       .       .       8  oz. 
Alcohol  of  the  shops,        ...      16  oz. 

Digest  at  least  for  two  weeks. 

Of  this  preparation  we  give  as  follows  :  To  an  adult  or  grown  man,  eight 
drops,  to  be  given  every  three  hours,  increasing  the  dose  one  or  two  drops 
every  portion  given,  till  the  pulse  is  reduced  to  65  or  70,  or  nausea  or  vomit- 
ing ensue.  Ladies,  and  boys  or  lads,  from  fourteen  to  eighteen,  begin  with 
six  drops,  and  increase  as  above.  Children,  from  one  to  five  years  old,  begin 
with  from  one  to  two  drops,  and  increase  one  drop  only.  When  the  pulse 
is  reduced  as  low  as  wished,  or  nausea  or  vomiting  occurs,  reduce  the  dose 
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one  half,  in  all  cases,  and  continue  the  medicine  so  long  as  necessary  to  pre- 
vent a  return  of  the  symptoms.  One  or  two  portions,  if  necessary,  of  syrup 
of  morphine  and  tincture  of  ginger,  or  brandy  and  laudanum,  will  relieve  all 
the  nausea,  vomiting,  or  unpleasant  effects  that  may  follow  the  use  of  the 
tincture  of  veratrum  viride,  if  given  according  to  the  above  directions. 

We  mention  the  reduction  of  the  pulse,  or  nausea  or  vomiting,  as  govern- 
ing points  for  reducing  the  quantity.  We  have  reduced  the  pulse  as  low  as 
thirty-five  beats  per  minute,  without  exciting  the  least  nausea  or  vomiting. 
If  the  remedy  had  been  continued  in  the  same  quantity,  without  any  farther 
increase,  we  are  at  a  loss  to  know  what  the  result  would  have  been.  Wheth- 
er or  not  it  would  have  suspended  the  action,  so  as  to  produce  death,  we  are 
not  able  to  say.  We  have  frequently  succeeded  in  reducing  the  pulse,  with- 
out nausea  or  vomiting ;  so  that  the  reduction  of  the  heart  and  arteries  is 
not  dependent  on  either  of  the  above  mentioned  circumstances. 

Some  have  objected  to  the  quantity  of  the  root  we  use,  as  being  extrava- 
gant and  unnecessary.  If  any  person  will  take  the  trouble  to  refer  to  the 
very  able  article,  by  Dr.  Robert,  of  Alabama,  and  published  in  the  June 
number  of  the  Augusta  Journal,  for  1852,  he  will  perceive  that  he  added 
twice  the  quantity  of  alcohol  that  we  directed,  and  it  required  from  twenty 
to  twenty-five  drops  to  obtain  its  effects,  and  from  ten  to  fifteen  drops  were 
used  to  continue  and  keep  up  the  impression,  when  once  excited.  We  would 
much  prefer  the  waste  of  an  ounce  or  two  of  the  root,  to  being  annoyed  with 
a  want  of  uniformity  of  strength  of  our  tincture.  We  do  not  doubt  that,  if 
the  root  was  dug  at  a  proper  time,  and  put  up  with  care,  that  less  would  do. 
But  as  it  comes  to  us,  we  feel  confident  we  have  regulated  the  quantities  as 
nearly  as  can  be  done  under  the  circumstances. 

We  are  convinced  that  quinine  and  brandy,  but  more  especially  quinine, 
are  inadmissible  in  the  treatment  of  typhoid  fever,  during  the  use  of  the 
veratrum  viride.  We  have  treated  several  cases  of  typhoid  fever  in  council, 
where  all  the  usual  remedies  had  failed,  and  where  there  was  an  effort  mak- 
ing to  sustain  action,  and  excite  and  diffuse  heat,  by  brandy  and  quinine, 
and  rubbing  the  surface  generally  with  pepper,  and  notwithstanding  all  this 
effort,  the  pulse  was  so  feeble,  and  peculiarly  quick  in  the  beat,  that  we 
could  number  it  with  difficulty,  making  it  from  130  to  135,  and  the  skin 
continued  cool,  with  an  intense  burning  and  heat  extending  from  the  stom- 
ach to  the  fauces.  Medicine  of  every  kind  whatsoever  was  withdrawn,  and 
she  was  put  on  the  use  of  the  tincture  of  veratrum  viride,  commencing  with 
three  drops,  to  be  increased  every  three  hours.  The  three  drops  nauseated 
and  vomited,  before  the  period  for  repeating  the  dose,  which  brought  up  a 
quantity  of  thick  mucous  and  glairy  fluid,  resembling  the  white  of  an  egg ; 
after  this,  a  large  quantity  of  thick  and  dark  bile.  At  the  period,  nausea 
and  vomiting  having  ceased,  we  gave  four  drops,  from  which  she  vomited 
freely  in  half  an  hour,  bringing  up  a  large  quantity  of  thick  yellow  bile, 
which  afforded  relief  from  the  internal  burning,  and  excited  a  general  diffu- 
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sion  of  heat  over  the  surface,  the  pulse  becoming  more  full  and  distinct. 
And  by  continuing  the  viride  in  three  drop  doses  every  three  hours,  and  six 
drops  every  six  hours,  in  a  little  cold  water,  by  injection,  the  pulse,  in  forty 
hours  was  reduced  down  to  ninety,  full  and  distinct,  without  the  addition  of 
a  single  portion  of  brandy  or  quinine.  If  this  were  a  single  isolated  case, 
we  would  not  have  mentioned  it ;  but  we  have  treated  a  number  of  cases 
with  a  like  effect  and  success. 

We  usually  administer  it  in  a  little  sweetened  water,  and  are  specially 
particular  not  to  leave  a  mixture  of  it  with  paregoric  or  lavender,  or  any- 
thing that  will  cover  the  taste  and  smell,  unless  there  is  a  label  on  it,  as  a 
mistake  might  happen  by  any  person  thinking  that  the  paregoric  or  laven- 
der were  pure  and  unmixed. 

We  believe  we  have  given  a  general  statement  of  its  powers  and  proper- 
ties, of  the  mode  of  preparing  it,  method  of  administering  it,  and  the  means 
of  relieving  any  unpleasant  or  drastic  effects.  The  temperament,  suscepti- 
bility, idiosyncrasy  and  circumstances  of  the  case,  will  modify  the  above  di- 
rections, according  to  their  force,  number  and  extent,  and  can  only  be  regu- 
lated by  the  person  in  attendance. 

In  our  first  published  article,  we  were  under  the  impression  that  it  was 
narcotic.  Having  taken  it  repeatedly  ourselves,  we  are  fully  persuaded  it  is 
destitute  of  narcotic  powers.  We  have  taken  it  more  than  twenty  times. 
A  portion  of  five  to  seven  drops  excites  an  acrid  or  biting  sensation  in  the 
fauces,  very  much  like  lobelia.  There  is  a  gentle  sensation,  or  feeling  of 
coolness,  in  the  stomach,  and  a  slight  feeling  of  coolness  or  moisture  of  the 
surface  generally.  Nine  drops  excite  nausea  and  vomiting — the  nausea,  in 
our  own  case,  not  continuing  more  than  fifteen  minutes  before  emesis,  and  not 
severe.  The  contractions  of  the  stomach  were  so  rapid  as  to  appear  almost 
continuous.  J ust  previous  to,  and  during,  and  for  a  short  time  after,  vomit- 
ing, there  was  a  slight  tingling  and  sense  of  numbness  felt  about  the  joints 
generally,  which  was  at  its  height  during  the  act  of  vomiting.  T^e  feeling 
or  sensation  of  numbness  and  tingling  resembled  that  of  a  li^b  in  the  first 
stage  of  falling  to  sleep,  and  was  not  unpleasant.  Many  of  its  effects,  that 
are  called  narcotic,  are  capable  of  explanation  on  other  than  narcotic  princi- 
ples. In  venesection,  if  any  person  will  take  pai'ns  to  notice  the  effects,  he 
will  find  dilatations  and  contractions  of  the  pupil  of  the  eye,  lightness  and 
giddiness  of  the  head.  So  will  he  from  opium,  ami  jn  ^Q  manner  from  ve- 
ratrum  viride.  No  one  pretends  to  attribute  the  effects  following  bleeding  to 
any  narcotic  powers,  but  to  a  change  in  the  quantity  cf  blood  sent  to  the 
brain,  and  the  shock  produced  on  the  nervoas  system  and  brain.  In  the 
effects  following  opium,  if  any  difference,  there  is  more  bloo$  sent  to  the  brain, 
or,  at  all  events,  there  is  little  or  no  alteration  in  the  circulation;  still,  there 
is  nausea,  giddiness,  and  dilatation  or  contraction  of  the  pupil,  as  in  ve- 
nesection. We  now,  by  way  of]  comparison,  notice  the  effects  of  veratrum 
viride.  The„  supply  of  Hood,  is  sent  very  slowly  to  the  brain,  and  the  shock 
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to  the  nervous  system  is  considerable  ;  hence  the  capillaries  are  emptied,  and 
the  face  and  surface  pale,  as  in  venesection,  and  the  giddiness  and  other  effects 
nearly  similar.  And  a  proof  of  the  position  we  are  setting  forth  is,  that 
this  giddiness  and  paleness,  etc.,  does  not  take  place  until  its  effects  on  the 
circulation  are  manifest. 

If  any  man  will  study  closely  the  effects  of  veratrum  viride  on  the  system,  we 
are  convinced  that  many  of  his  notions  of  the  pathology  of  disease,  and  of 
the  modus  operandi  of  many  remedial  agents,  will  be  upset.  It  obviates  the 
necessity  of  tonics  and  stimulants,  with  the  fewest  exceptions,  and  venesec- 
tion is  rarely  indicated.  In  fact,  we  are  persuaded  that  stimulants  rarely  do 
good,  where  there  is  much  vitiated  or  morbid  action  connected  with  the  de- 
bility or  exhaustion  sought  to  be  removed.  We  are  equally  satisfied  that 
venesection  is  rarely  indicated  or  beneficial,  except  in  cases  for  the  removal 
or  subdual  of  pure  asthenic  or  entonic  action,  or  for  equalizing  unequal 
excitement,  or  rendering  the  system  susceptible  to  the  impression  of  other 
agents.  In  the  last  two  instances,  in  asthenic  diseases,  it  is  not  often  indi- 
cated or  admissible,  and  depends  more  on  the  manner  of  taking  it  than  on 
the  quantity.  In  the  first  instance,  which  is  the  only  one  avoidably  indicat- 
ing it,  we  rely  more  on  the  quantity  taken  than  on  the  manner  of  taking  it. 
We  could  give  eleven  successive  cases  of  typhoid  fever,  treated  successfully 
by  veratrum  viride,  unaided,  from  the  period  we  were  called  to  see  them,  by 
brandy,  quinine  or  venesection,  and  the  two  that  had  been  bled,  and  were 
on  the  use  of  stimulants  and  tonics,  were  in  as  low  a  condition  as  any. 
Eight  out  of  the  eleven  cases  were  consultation  cases,  and,  with  the  excep- 
tion of  one  case,  were  all  seen  after  the  ninth  day.  One  of  three  remaining 
had  been  seen  by  another  physician,  and  the  other  two  were  seen  at  the  out- 
set and  brought  to  a  crisis,  one  on  the  fifth  and  the  other  on  the  seventh 
day.  We  state  the  circumstance  of  their  being  council  cases,  and  that,  in 
some  of  the  cases,  we  were  the  second  counselling  physician,  that  the  sever- 
ity of  tii-j  cases  may  be  judged  of  to  some  extent. 

There  is  a  variety  of  typhoid  fever  which  prevails,  in  which  the  patients 
are  what  we  can.  severely  sick,  and  there  is  little  or  no  mortality  attending 
it.  A  physician  we  happen  to  know  had  treated  this  mild  kind,  as  we  term 
it,  till  he  felt  convinced  that  he  was  master  of  the  disease,  so  to  speak,  and 
moved  into  a  section  of  the  country  where  it  was  accompanied  with  great 
mortality.  To  use  his  own  words,  he  was  completely  upset,  and  had  no  con- 
ception of  the  nature  of  the  disease,  or  the  best  method  of  treating  it. 

But  to  conclude  this  article,  already  too  extended.  We  scarcely  know  of 
an  acute  febrile  or  inflammatory  disease,  in  which  veratrum  viride  is  not 
indicated.  In  fact,  wherever  there  is  morbid  action  and  vitiated  secretion, 
in  the  wide  circle  or  domain  of  idiopathic  or  symptomatic  diseases,  we  be- 
lieve it  will  be  indicated,  either  internally  or  externally,  and  hope  some  one 
will  turn  his  attention  to  its  external  application. 

September  8th?  1852.  [Charleston  Med.  Journ.  and  Review. 
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Transactions  of  the  Kentucky  State  Medical  Society.  The 
second  annual  meeting  of  this  Society  was  held  at  Louisville,  on  the  20th  of 
last  October,  and  was  in  session  during  three  days.  The  volume  before  us, 
of  nearly  350  pages,  consists  of  a  portion  of  the  reports  presented,  and  is 
the  first  publication  of  the  Society.  In  its  appearance  and  in  its  matter  it 
is  highly  creditable  to  this  young  Society.  The  following  are  the  contents  : 
The  Proceedings ;  the  Annual  Address  by  the  President,  Dr.  W.  L.  Sutton ; 
Reports  on  Vkal  Statistics ;  Ethics ;  Obstetrics  ;  Registration ;  Surgery ; 
Indigenous  Botany ;  Epidemics,  and  Case  Book.  The  President's  address 
is  a  very  sensible  examination  of  "  our  duty  to  the  profession,  and  of  our 
duty  to  the  community  in  which  we  live."  The  following  passage,  which 
occurs  in  the  discussion  of  the  duties  to  the  profession,  we  copy  for  the  ben- 
efit of  whom  it  may  concern. 

u  But  what  have  our  fault-finding  brethren  done  to  improve  the  condition  of 
our  profession  ?  A  large  majority  never  took  a  journal,  and  perhaps  nine- 
teen in  twenty  never  contributed  an  article  to  a  journal  in  their  lives.  They 
surely  might  have  some  charity  for  the  puerilities  of  others,  until  they  have 
demonstrated  that  they  can  do  better.  Journals  must  be  supported  by  sub- 
scriptions and  by  contributions.  The  subscription  list  is  small :  the  contribu- 
tion list  vastly  more  so.  I  have  looked  over  the  Western  Journal  of  Medi- 
cine and  Surgery,  and  find  that,  during  the  year  1851,  ten  gentlemen  in 
Kentucky,  besides  the  editor,  contributed  to  its  pages  !  Why  is  this  ?  Why 
do  not  the  physicians  of  Kentucky  give  to  the  world  the  results  of  their 
observations  ?  Say  that  an  equal  number  contributed  to  the  Transylvania 
Journal,  and  we  have  twenty  for  the  whole  State  !  I  repeat,  why  is  this  ? 
The  excuse  ever  ready  is,  "  the  press  of  professional  engagements" — "  en- 
tirely too  busy" — "  have  not  the  time  !"  Grentlemen,  it  will  not  do.  Make 
your  excuse  "  want  of  disposition,"  "want  of  ability,"  or  the  want  of  any  thing 
but  H  time."  In  the  name  of  God,  do  not  slander  our  country  by  saying  that 
of  1470  physicians  in  the  State,  only  twenty  have  time  to  contribute  some- 
thing to  a  journal  annually.  We  all  have  our  "  anomalous  cases,"  and  our 
u  astonishing  cures,"  which  we  love  to  rehearse  in  the  ears  of  our  kind  and 
credulous  frends  :  why  not  lay  them  before  those  whose  judgment  is  worth 
something  :  whose  good  opinion  will  confer  honor  ? 

But,  grant  that  young  men  write  for  the  journals,  and  even  that  they  are 
prompted  by  an  overweening  vanity  to  write :  still  we  have  good  results. 
No  man  can  write  down  an  essay  upon  any  subject  without  understanding 
more  about  that  subject  when  he  is  done,  than  he  did  when  he  began.  So 
then  if  he  has  taught  no  other  man,  he  has  taught  himself.  So  true  is  this, 
that  if  a  man  wishes  to  understand  a  subject  thoroughly,  one  of  the  very 
best  things  he  can  do  is  to  write  an  elaborate  treatise  on  it." 
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In  speaking  of  duties  to  the  community,  Dr.  Sutton  urges  a  more  general 
attention  to  vaccination,  and  gives  an  illustration  which  may  be  of  some 
force  here,  as  being  an  additional  illustration  of  the  danger  in  which  every 
family  in  our  State  is  of  being  exposed  to  a  most  loathsome  disease. 

"  In  many  portions  of  this  Commonwealth,  we  have  almost  forgotten  that 
there  is  any  danger  to  be  apprehended  from  small-pox,  whilst  we  are  actually 
in  greater  danger  than  we  ever  were.  The  time  has  come  when  a  man  may 
contract  the  disease  in  almost  any  portion  of  the  Union,  and  break  out  with 
it  in  the  interior  of  Kentucky.  To  exemplify  the  carelessness  and  danger 
upon  this  head,  I  will  relate  an  anecdote  within  my  own  personal  knowledge. 
Some  years  ago,  a  physician  with  a  large  family  removed  to  Georgetown. 
Having  learned  that  more  than  twenty  of  his  family  had  never  been  vaccin- 
ated, I  took  the  liberty  of  calling  upon  him,  and  urging  upon  his  considera- 
tion the  prompt  attention  to  that  duty.  Of  course,  he  acknowledged  the 
propriety  of  doing  so,  and  promised  compliance.  Several  months  afterwards, 
I  learned  that  he  had  still  neglected  it.  Thereupon  I  procured  some  virus, 
gave  it  to  him,  and  again  urged  immediate  vaccination.  Again  he  promised, 
and  again  neglected  it.  A  few  months  after  this,  he  was  called  to  see  a  gen- 
tleman who  had  lately  arrived  in  town,  having  an  eruption  upon  him,  the 
precise  nature  of  which  was  not  determined.  A  short  time  after,  his  wife 
was  seized  with  a  violent  fever,  which,  after  a  few  days,  was  followed  by  a 
very  profuse  eruption.  Upon  consultation,  the  disease  was  determined  to  be 
confluent  small-pox.  He  now  had  the  felicity  of  realizing  that,  for  the  last 
two  weeks,  he  had  been  attending  a  case  of  varioloid,  and  more  recently  one 
of  unmodified  small-pox,  without  suspicion  or  precaution,  with  twenty  mem- 
bers of  his  family  liable  to  be  seized  at  any  moment !  It  is  utterly  impossi- 
ble for  any  one  who  has  never  been  similarly  situated  to  realize  his  reflec- 
tions." 

The  report  on  statistics  is  accompanied  by  a  map  of  the  State,  showing  by 
its  coloring  the  different  degrees  of  mortality  in  the  various  counties  of  the 
State,  as  drawn  from  the  last  census.  We  have  not  space  for  even  a  con- 
densed statement  of  the  facts  contained  in  this  report,  which  must  have 
required  a  good  deal  of  time  and  labor  to  draw  it  up. 

From  the  report  on  medical  ethics  we  make  the  following  extracts  on 
points  differing  from  those  to  which  we  have  elsewhere  alluded. 

u  Among  the  people,  the  amount  of  ignorance  in  regard  to  medical  ethics 
cannot  be  conceived  by  one  who  has  taken  no  pains  to  ascertain  it.  Hardly 
any,  even  the  most  liberal,  intellectual  and  upright  non-medical  men,  have 
clear  views  of  this  subject.  Is  it  credible  that  injustice  would  so  often  be 
done  to  the  best  physicians ;  that  their  rights  would  so  often  be  recklessly 
invaded ;  their  just  pride  and  dearest  feelings  be  so  frequently  wounded,  if 
good  and  sensible  men  had  a  proper  knowledge  of  the  duties  and  rights  of 
physicians  ? 

The  same  disingenuous,  ignorant  and  persecuting  spirit  often  pursues  the 
physician  when  he  is  engaged  in  the  treatment  of  a  case  of  disease.  The 
patient,  while  in  full  health  and  in  the  enjoyment  of  all  his  powers  of  judg- 
ment, has,  perhaps,  chosen  his  medical  attendant ;  after  he  has  been  pros- 
trated by  sickness,  and  has  become  peevish  and  fretful,  even  toward  those 
most  dear  to  him,  busy-bodies  and  intermeddlers  frequently  interpose  and 
urge  him  to  discharge  his  preferred  adviser,  and  to  choose  some  other.  This 
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is  unjust  to  the  physician  and  hurtful  to  the  patient.  His  mind,  enfeebled 
and  anxious,  is  totally  unfitted  to  make  a  selection,  were  it  necessary ;  his 
hope  and  confidence  in  his  physician,  so  salutary  as  a  means  of  restoration, 
are  broken ;  he  is  put  upon  the  rack  of  doubt  and  fear,  and  the  urgency  and 
peril  of  his  case  are  often  greatly  augmented  by  this  play  upon  his  imagina- 
tion. This  intermeddling  sometimes  springs  from  motives  of  unquestionable 
kindness  toward  the  sick,  but  it  is  a  kindness  which  sometimes  kills.  Its 
injustice  to  the  physician  is  palpable  and  needs  no  comment. 

We  have  known  a  weak  and  nervous  patient — a  lady — harassed  and  worn 
down  to  tears,  and  almost  to  convulsions,  by  debating  with  her  whether  her 
medical  attendant,  her  own  and  her  husband's  unbiassed  choice — should  not 
be  dismissed ;  the  gravity  of  her  case  was  exaggerated  to  her ;  the  opinions 
of  her  physicians  misquoted  and  perverted;  her  husband,  distressed  and 
fearful  about  her,  was  reduced  to  the  torments  of  doubt  and  hesitation — and 
all  this  was  done  to  foist  into  favor  the  wonders  of  homoeopathy,  which,  in 
the  presence  of  such  a  case,  is  as  useless  as  sounding  brass.  Decisive  inter- 
position by  the  attendant  physicians  rescued  the  poor  sufferer  from  the  eager 
debates  of  over-zealous  friends — encouragement  was  offered — and  confidence 
and  hope  were  again  restored,  and  took  the  place  of  doubt  and  despair,  which, 
had  the  bad  counsels  of  irresponsible  and  presuming  friends  obtained,  would 
speedily  have  terminated  in  death.  Similar  examples  are  of  frequent  occur- 
rence, and  the  people  should  be  informed  of  the  hurtfulness,  injustice  and 
immorality  of  such  conduct.  We  hope  to  see  the  day  when  this  kind  of 
interference  will  be  rebuked  by  physicians  and  people,  like  any  other  imper- 
tinence, and  be  indeed  considered  indecent  and  scandalous. 

The  intermeddling  zeal  with  which  physicians  are  beset  by  the  friends  and 
visitors  of  the  sick,  to  try  this  or  that  favorite  remedy  of  theirs,  is  another 
mode  of  insult  and  injury  to  them  and  their  patients.  The  medical  attend- 
ant should  be  left  to  the  free  exercise  of  his  own  judgment,  skill  and  knowl- 
edge of  the  case,  and  not  be  worried  by  gratuitous  and  silly  advice.  If 
additional  counsel  be  deemed  requisite,  let  another  physician  be  called,  to 
consult  with  the  attendant. 

The  unwarrantable  liberty  taken  with  the  reputation  and  opinions  of  phy- 
sicians, by  those  utterly  incompetent  to  form  correct  notions  of  medical 
subjects,  is  another  form  in  which  the  people  exhibit  their  want  of  respect 
for  the  profession.  The  character  of  a  medical  man  is  often  assailed  and  tra- 
duced by  the  partisans  of  another,  that  their  favorite  may,  by  the  contrast,  be 
exalted.  Gratitude  to  the  physician  who  has  rendered  important  medical  service 
to  a  family,  or  to  an  individual,  is  a  praiseworthy  feeling,  and  we  are  pleased 
to  know  that  it  is  not  uncommon.  This  sentiment,  in  part  at  least,  fre- 
quently causes  the  contrasts  which  are  drawn  between  physicians.  But 
gratitude  may  be  felt  to  one  without  making  it  necessary  to  stigmatize  and 
undervalue  another.  The  friends  of  the  latter  feel  a  like  gratitude  toward 
him.  Debate  and  misrepresentation  about  the  comparative  merits  of  the 
two,  are  almost  sure  to  result ;  and  much  of  the  unkindness  and  bickering 
in  the  profession  are  thus  brought  about  by  those  who  do  not  belong  to  it.;; 

Of  other  portions  of  this  volume  of  transactions  we  must  defer  a  notice 
for  the  present,  simply  adding  that  the  whole  is  worthy  of  the  profession 
and  the  State. 
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Medical  Ethics.  It  may  be  recollected  by  the  members  of  the  State 
Medical  Society  who  were  present  at  the  last  annual  meeting,  that  the  editor 
of  this  journal  read  before  that  body  a  dissertation  upon  the  Code  of  Ethics 
adopted  by  it  from  the  American  Medical  Association.  A  vote  was  passed 
authorizing  its  publication,  but  it  has  been  thought  best  on  the  whole  to 
withhold  it.  The  topics  therein  touched  upon  have  been  called  to  mind  fre- 
quently by  repeated  infractions  of  the  code  which  we  have  from  time  to  time 
observed.  One  of  them  —  medical  advertising  —  has  recently  been  made 
in  other  journals  a  subject  of  discussion,  and  it  is  proper  that  we  should 
again  refer  to  it. 

Section  third  of  the  first  article  of  the  second  chapter  of  the  "  Code  of 
Ethics"  is  as  follows  :  "  It  is  derogatory  to  the  dignity  of  the  profession  to 
resort  to  public  advertisements,  or  private  cards,  or  handbills,  inviting  the 
attention  of  individuals  affected  with  particular  diseases, — publicly  offering 
advice  and  medicine  to  the  poor  gratis,  or  promising  radical  cures ;  or  to 
publish  cases  and  operations  in  the  daily  prints,  or  suffer  such  publications  to 
be  made ; — to  invite  laymen  to  be  present  at  operations, —  to  boast  of  cures 
and  remedies, — to  adduce  certificates  of  skill  and  success,  or  to  perform  any 
other  similar  acts.  These  are  the  ordinary  practices  of  empirics,  and  are 
highly  reprehensible  in  a  regular  physician." 

In  the  second  number  of  this  volume  of  the  Journal  we  had  occasion  to 
allude  to  a  gross  infraction  of  this  rule  by  a  former  president  of  the  associa- 
tion which  issued  and  enforces  this  code.  The  following  advertisements  are 
from  a  recent  number  of  the  medical  periodical  published  in  Boston. 


TO  THE  MEDICAL  PEOEESSION. 
The  subscriber,  having  resumed  the 
practice  of  his  profession,  mil  devote  him- 
self to  the  Diagnosis  and  Treatment  of 
Thoracic  Diseases.  He  will  visit  for  con- 
sultation any  of  the  New-England  States. 
His  office  hours  in  the  city  will  be  from  1 1 
A.  M.,  until  1  P.  M.,  at  8  Otis  Place. 
 HENRY  I.  BOWDPTCH. 

UTERINE  DISEASES.  —  L.  Parks, 
Jr.,  M.  d.,  No.  88  Dover  street,  gives 
special  attention  to  Diseases  of  Females. 
Office  hours  from  l£  to  2£  P.  M.,  daily. 

IN  cases  of  tumors,  out-growths,  or  dis- 
eased enlargements,  the  subscriber  will 
examine  and  treat  persons  in  limited  cir- 
cumstances, without  fee,  between  one  and 
two  o'clock,  or  before  nine  in  the  morning, 
during  the  first  half  of  the  week. 

HENRY  J.  BIGELO  V7. 


110  THE  PROFESSION.— The  sub- 
_  scribers  are  associated  for  the  treat- 
ment of  Female  Complaints.  They  have 
made  arrangements  for  the  accommodation 
of  patients  ;  and,  to  avoid  interference  with 
their  other  professional  engagements,  appli- 
cation will  be  received  at  their  respective 
residences. 

If  medical  gentlemen  at  a  distance  should 
recommend  patients,  they  will  confer  a  favor 
bv  sending  a  statement  of  the  disease  and 
treatment.      WALTER  CHANNING, 
D.  H.  STORER, 
C.  G.  PUTNAM. 


DISEASES  OF  THE  EYE  AND 
EAR.— Dr.  J.  H.  DIX  will,  from  this 
date,  relinquish  general  practice,  and  attend 
exclusively  to  the  medical  and  surgical 
treatment  of  Diseases  of  the  Eye  and  Ear. 
Tremont  street,  opposite  Tremont  House. 


With  but  one  exception,  these  gentlemen  are  all  permanent  members  of  the 
American  Association.  One  of  them  has  been  its  secretary,  and  others  have 
served  in  honorable  positions  upon  committees.  The  question  is,  what  is  to 
be  done  ? 
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The  editor  of  the  New- York  Medical  G-azette,  in  speaking  of  this  subject 
and  after  quoting  some  of  these  advertisements;  (the  most  objectionable  one 
had  not  then  appeared,)  holds  the  following  language  : 

u  Now,  we  humbly  submit,  in  relation  to  one  and  all  such  advertisements, 
that  either  these  gentlemen  possess  peculiar  and  exclusive  knowledge,  which 
is  not  common  to  their  brethren,  or  they  are  making  false  pretensions  to  such 
knowledge.  They  may  select  either  horn  of  this  dilemma  they  please  ;  the 
alternative  is  before  them,  and  a  felo  de  se  inevitable. 

If  ours  be  the  "  liberal  profession"  we  have  ever  claimed  that  it  is,  then 
no  one  or  more  of  its  members  has  the  liberty  of  concealing  from  his  fellows 
any  medical  art  or  mystery  which  he  may  acquire,  or  even  discover,  but  is 
bound  to  promulgate  it  for  the  common  benefit,  and  this  under  no  less  a  pen- 
alty  than  the  forfeiture  of  his  character.  Nor  is  his  devoting  "  special  at- 
tention" to  "  diseases  of  females,"  or  "  of  the  skin,"  &c,  any  pretext  for 
such  pretensions,  since  every  physician,  worthy  the  name,  "  devotes  special 
attention"  to  all  these  specialities. 

It  is  idle  to  pretend  that  any  other  than  mere  mercenary  advantage  is 
aimed  at  by  these  business  transactions.  That  they  have  always  been  deemed 
extra  professional,  and  denounced  as  empirical,  is  proved  by  every  code  of 
ethics  ever  promulgated  by  our  profession.  We  could  point  to  men,  who 
have  been  proscribed,  persecuted,  and  even  driven  to  herd  among  quacks,  for 
no  other  offence  than  is  contained  in  every  one  of  these  advertisements  ;  and 
in  many  such  their  poverty,  not  their  wills,  consented  to  the  self-sacrifice, 
which  they  knew  to  be  such,  and  only  did  it  for  bread. 

That  such  men,  with  scarcely  an  exception,  have  speedily  grown  rich,  is 
matter  of  notoriety.  And  that  those  who  are  now  following  their  example, 
and  all  their  imitators,  will  make  fortunes  thereby,  is  freely  conceded.  The 
temptation  to  become  advertising  "  doctors,"  is,  under  such  circumstances, 
a  powerful  one,  and  to  resist  it  requires  a  degree  of  virtue  which  deserves 
honor,  and  is  honored  even  in  these  degenerate  days.  That  there  are  so 
many  tens  of  thousands  among  our  profession  whose  inflexible  integrity  is 
maintained,  and  thus  far  proof  against  every  temptation,  is  among  the  mys- 
teries to  the  uninitiated,  especially  when  poverty  and  privation  are  the  price 
of  their  firmness.  But  the  mystery  is  solved  when  it  is  remembered  that 
the  maxim  of  such  is,  that  "  money  is  not  the  chief  end  of  man,"  but  that 
self-respect  is  more  valuable  than  wealth.  Any  physician  who  will  advertise 
himself  and  his  pretensions  under  either  of  the  devices  we  have  here  present- 
ed, may  at  once  enter  the  road  to  fortune.  Every  physician  has  an  equal 
right  to  do  so,  with  either  of  the  gentlemen  who  have  taken  this  course. — 
And  we  say  more, — if  the  advertisers,  now  before  the  public,  including,  as 
they  do,  so  many  professional  dignitaries,  are  to  be  sustained  by  the  Ameri 
can  Medical  Association  at  its  next  annual  convocation,  then  we  may  justly 
expect  that  every  barrier  which  separates  the  regular  profession  from  the 
hordes  of  quackery  will  be  broken  down,  and  the  ploughshare  of  ruin  will 
be  driven  through  the  fair  fields  of  professional  dignity,  and  our  proud  edi- 
fice of  medical  science  will  be  levelled  with  the  dust.  Advertising  will  be- 
come universal,  and  it  ought  to  be  such,  for  it  will  then  be  the  only  road  to 
competence,  to  eminence,  or  to  wealth." 

The  following  is  from  the  editor  of  the  Boston  J ournal : 

u  It  will  not  be  denied  that  those  practising  and  advertising  specialties 
have  a  great  advantage  over  those  who  are  in  general  practice,  and  therefore 
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have  no  standing  advertisements  in  the  daily  papers  or  periodicals.  "Were  a 
general  practitioner  to  keep  a  similar  notification  in  type,  saying  that  he 
practised  in  cases  of  diseased  liver — that  he  had  given  unusual  attention  to 
the  treatment  of  typhus  fever,  the  croup,  scarlatina,  &c,  or  the  whole  of 
them,  he  would  he  expelled  from  his  connection  with  any  regular  medical 
association  of  which  he  might  be  a  member.  On  the  other  hand,  if  a  gen- 
tleman advertises  that  he  is  practising  exclusively  on  the  eye,  the  ear,  throat, 
or  confines  himself  especially  to  dropsies,  not  a  word  of  reproof  follows. 
Here  is  a  difference  which  does  not  seem  reasonable,  and  gives  cause  for  com- 
plaint. A  suggestion  worth  turning  over  in  the  mind,  has  been  presented 
from  a  source  that  commands  respect — although  we  by  no  means  consider  it 
a  weighty  argument.  It  is,  that  empirics  make  their  fortunes  by  this  very 
plan,  which  is  forbidden  to  the  regular  physician.  One  thing  is  certain, 
viz.,  that  no  progress  is  allowed  in  this  direction.  While  all  other  interests 
in  the  world  are  being  modified  by  the  circumstances  of  the  age,  no  deviation 
from  the  perpendicular  legislation  of  the  founders  of  medical  fraternities 
has  been  tolerated." 

With  regard  to  the  gentlemen  who  thus  advertise,  we  would  not  use  ex- 
pressions of  other  than  the  highest  respect,  and  there  are  but  few  men  in 
the  profession  for  whom  we  have  a  higher  regard  than  for  some  of  these.  It 
cannot  be  denied,  however,  that  there  is  an  entire  inconsistency  between  their 
advertisements  and  the  section  which  we  have  quoted  from  the  code  of  ethics. 
Are  we  to  believe  that  this  code  is  for  the  many,  and  not  binding  on  the  few  ? 
There  are  two  courses,  either  of  which  may  be  pursued  by  the  National 
Association  at  its  next  meeting,  which  can  preserve  its  dignity  and  authority : 
the  one  to  insist  upon  the  observance  of  this  rule  by  every  one  who  is  a 
member  of  the  association ;  the  other  to  repeal  it  entirely.  If  it  is  unjust 
or  impolitic,  let  it  be  repealed,  and  not  render  the  whole  code  of  no  effect ; 
if  it  is  just  and  wise,  let  it  be  insisted  upon,  and  let  it  be  known  that  all, 
high  and  low,  old  and  young,  professors  and  laymen,  emperor  and  people, 
are  to  obey  the  law,  under  all  circumstances,  and  in  all  places. 


Have  we  a  Homoeopath  among  us  ?  There  is  a  fair  prospect  that 
this  question  must  be  asked  by  the  members  of  the  National  Medical  Asso- 
ciation at  their  meeting  next  month ;  for,  strange  as  it  may  appear,  this 
body  of  physicians  is  not  secure  from  the  presence  of  homceopathists  or  any 
other  one-idea  practitioners.  To  explain  we  quote  the  following  paragraph, 
headed  "  Legitimate  Medicine  and  the  Massachusetts  Medical  Society,"  from 
the  Boston  Medical,  Journal : 

"  Report  says  that  a  paper  is  about  receiving  the  names  of  petitioners  to 
the  Mass.  Medical  Society,  requesting  the  adoption  of  measures  by  which 
the  homoeopathic  members  of  the  Society  shall  be  excluded  from  the  same ; 
and  if  such  measures  are  not  adopted,  then  it  is  stated  the  memorialists  will 
themselves  sever  their  connection  with  the  Society.    Perhaps  rumor  may 


HAVE  WE  A  HOMOEOPATH  AMONG  US  ? 


193 


have  exaggerated  the  determination  of  the  dissatisfied  j  but  that  something 
is  contemplated  of  a  decisive  character,  in  relation  to  the  homceopathists  in 
our  State  Society,  is  generally  credited.  Should  a  strong  demonstration  be 
made  to  thrust  them  out,  it  is  impossible  to  divine  the  condition  in  which 
all  parties  will  find  themselves  when  the  smoke  of  party  feeling  clears  up. 
Several  estimable,  highly-educated  young  physicians,  who  have  complied 
with  every  demand  of  the  University,  and  studied  under  the  best  masters  of 
medicine,  have  abandoned  every  precept  and  principle  recognized  in  the 
schools,  and  turned  homoeopathic  practitioners.  What  is  to  be  their  destiny  ? 
Are  they  empirics,  irregular  practitioners  in  every  sense,  and  therefore  justly 
denounced  by  those  with  whom  they  formerly  associated  ?  This,  and  similar 
questions,  will  naturally  arise,  and  must  be  met  without  equivocation." 

We  have  been  aware  of  this  condition  of  things  in  the  Massachusetts  State 
Medical  Society  for  some  time,  but  as  no  statement  of  it  has  before  met  our 
eye,  we  have  not  felt  at  liberty  to  do  more  than  allude  to  it.  We  have  now 
the  announcement  of  this  anomalous  state  of  affairs,  under  the  authority  of 
the  venerable  editor  of  the  periodical  from  which  this  extract  is  made.  Let 
us  examine  it,  and  consider  how  this  affects  other  similar  bodies. 

It  is  evident,  then,  that  there  are  in  the  Massachusetts  State  Medical  So- 
ciety certain  men  who  are  homceopathists ;  and,  for  all  that  appears  to  the 
contrary,  they  are  in  good  standing.  It  also  seems  that  there  is  a  report 
"  that  a  paper  is  about  receiving  the  names  of  petitioners,  requesting  the 
adoption  of  measures  by  which  the  homoeopathic  members  of  the  Society 
shall  be  excluded  and  report  farther  says,  that  if  a  measure  is  not  adopted, 
then  the  memorialists  themselves  will  sever  their  own  connection  with  the 
Society.  The  writer  is  not  sure  that  this  determination  is  not  exaggerated, 
but  u  it  is  generally  credited"  that  something  of  a  decisive  character  is  con- 
templated. We  rejoice  that  there  is  even  a  rumor  that  any  members  of  that 
Society  arc  unwilling  longer  to  associate  themselves  in  a  medical  society  with 
those  who  deny  the  truth  of  the  principles  of  medical  science j — and  do  not 
at  all  understand  how  they  have  endured  it  so  long.  They  are  members  of 
the  same  Society,  but  do  they  consult  with  them  ?  Do  they  recognize  them 
as  physicians  in  the  Society,  and  refuse  to  do  so  out  of  it  ?  But,  "  should  a 
strong  demonstration  be  made  to  thrust  them  out,  it  is  impossible  to  divine 
the  condition  in  which  all  parties  will  find  themselves,  when  the  smoke  of 
party  feeling  clears  up  f  that  is  to  say,  it  is  impossible  to  tell  who  will  be 
successful  in  this  conflict,  the  petitioners  or  the  homoeopaths.  Is  it  not  so  ? 
But  are  the  homoeopaths  so  numerous  in  that  body  that  they  can  carry  a  ma- 
jority ?  Or  are  those  who  would  not  tamper  in  any  way  with  this  form  of 
quackery  so  few  that  they  cannot  expect  to  be  successful  ?  Still  this  body 
sends  its  delegates  to  the  American  Medical  Association,  one  for  every  ten 
members.  How  many  of  these  delegates  at  the  next  session  will  represent 
homceopathists  ?  Or  how  many  of  these  delegates  will  he  homceopathists  ?  If 
none,  we  shall  be  glad  j  but  what  security  is  there  that  there  are,  or  will  be 
none  ?  Is  it  right,  is  it  honorable  for  a  Society  which  retains  among  its 
members  those  who  are  avowed  homceopathists,  or  any  other  sectaries  in  med- 
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icine,  to  send  delegates  to  meet  those  from  other  similar  associations,  which 
at  once  reject  any  and  every  man  who  thus  proves  a  renegade  to  all  true  sci- 
ence ?  It  is  impossible,  then,  to  deny  that  a  homceopathist  may  claim  a  seat 
in  the  National  Medical  Association  as  justly  and  as  securely  as  any  other 
delegate  from  the  Massachusetts  State  Medical  Society.  If  the  members  of 
the  Association  are  true  to  themselves,  this  danger  need  not  again  occur ; 
but  if  they  falter,  their  seats  may  be  occupied  by  all  kinds  of  empirics,  and 
their  Society  lose  all  its  influence  and  authority. 

Our  neighbor,  from  whom  we  copy,  seems  to  be  a  little  puzzled  as  to  what 
to  do  with  "  several  estimable,  highly  educated  young  physicians,  who  have 
complied  with  every  requisite  of  the  (Cambridge  ?)  University/ '  etc.  Are 
they  any  the  less  "empirics,  irregular  practitioners  in  every  sense,  and  there- 
fore justly  denounced,"  because  they  have  had  unusual  advantages  ?  We 
apprehend  not,  but  are  the  more  to  be  blamed  that  they  have  thus  turned 
away,  after  having  been  made  familiar  with  the  instructions  of  science. 
True,  such  questions  as  these  are  to  be  met  without  equivocation,  and  we 
feel  proud  that  we  at  least  are  not  compelled  to  blow  hot  and  to  blow  cold  to 
retain  subscribers,  or  to  fill  the  pocket  of  our  publisher,  or  in  any  other  way 
to  dally  with  this  or  any  other  form  of  charlatanism. 


Protracted  Constipation.  Dr.  Otis  French,  of  Gilmanton,  in  this 
State,  has  sent  us  the  following  particulars  of  a  remarkable  case  of  consti- 
pation : 

"  D.  G.j  17  years  of  age,  an  idiot,  three  years  since  did  not  have  a  dis- 
charge from  the  bowels  for  thirteen  weeks.  In  the  spring  and  summer  of 
1S52  he  went  fifteen  iceeks  without  a  discharge.  He  has  not  at  this  time, 
April  8th,  1853,  had  a  discharge  since  the  twenty-second  day  of  August, 
1852,  and  has  eaten  regularly  three  meals  a  day  of  solid  food  during  the 
whole  time ;  potatoes,  meat  and  bread  being  his  usual  diet.  This  food  has 
all  been  retained.  He  has  not  vomited ;  his  appetite  is  good,  and  he  eats  as 
much  as  persons  ordinarily  would,  living  without  exercise." 

In  reply  to  a  note  suggesting  some  possible  sources  of  error,  Dr.  F.  sent 
us  the  following  certificate  from  the  father  of  the  boy : 

"  This  certifies  that  my  son,  D.  C,  17  years  of  age,  has  not  had  an  evacua- 
tion of  the  bowels  since  the  22d  day  of  August  last,  with  one  exception,  that 
a  slight  watery  discharge,  nearly  sufficient  to  stain  a  diaper,  (he  has  always 
worn  one.)  He  has  not  during  this  time  vomited  the  amount  of  a  pint  of 
food ;  has  usually  eaten  three  meals  a  day  of  solid  food ;  within  a  week  he 
has  refused  food.  He  has  had  fits  since  his  infancy,  about  one  a  week  for 
the  past  year.    He  never  walked. " 
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Dr.  French  writes,  "  the  hoy  since  last  Friday,  (April  15,)  has  refused 
food  almost  entirely,  having  taken  only  a  cup  and  a  half  of  milk  for  five 
days  past.  I  examined  him  at  the  time  I  obtained  the  information  reported, 
and  found  the  abdomen  large  and  very  hard.  I  suppose  that  food  taken  for 
eight  months  (almost)  is  impacted  in  the  intestines,  and  should  think  from 
the  enormous  size  of  the  abdomen,  and  its  hardness,  it  is  very  nearly  full. 
He  knows  enough  to  rise  up  in  his  bed,  if  required  to  do  so,  to  take  his  food.  * 
Since  he  has  refused  food,  he  has  vomited  many  times,  throwing  up  a  liquid 
matter  tinged  with  bile.  It  looks  as  though  this  extraordinary  case  of  con- 
stipation is  about  approaching  a  crisis." 

We  do  not  remember  a  case  of  constipation  which  at  all  compares  with 
this,  and  we  should  not  venture  to  present  it,  were  not  the  authorities  which 
vouch  for  its  truth  abundantly  sufficient  to  remove  all  doubt  as  to  its  cor- 
rectness. 


State  Medical  Society.  Our  readers  will  observe  the  notice  of  the 
next  meeting  of  the  State  Medical  Society.  We  call  attention  to  the  meet- 
ing thus  early,  in  the  hope  that  the  members  will  all  make  arrangements  to 
be  present.  The  Society  has  an  influence  which  can  and  ought  to  be  felt 
throughout  the  State,  not  only  on  the  profession  but  the  public.  The  meet- 
ings have  of  late  much  increased  in  interest  and  usefulness,  and  if  the  mem- 
bers will  each  do  their  utmost  to  add  to  their  value,  much  more  will  be 
accomplished.  We  notice  that  the  Societies  which  have  been  recently  estab- 
lished in  other  States,  as  Kentucky,  imitate  the  example  of  the  National 
Association  in  the  matter  of  changing  the  place  of  holding  the  annual 
meetings,  and  we  cannot  but  believe  that  more  interest  would  on  the  whole 
be  felt  in  this  Society  if  this  plan  were  adopted.  The  network  of  railroads 
over  the  State  is  now  so  complete  that  many  of  the  old  objections  to  such  a 
course  are  removed.  The  noise  and  confusion  which  are  always  annoying  in 
this  city  at  the  time  at  which  the  annual  meeting  is  held,  would  in  this  way 
be  avoided.  Shall  we  not  this  year  have  the  pleasure  of  seeing  gentlemen 
here  from  Portsmouth  and  its  vicinity  ? 


Dover  Medical  Association.  At  the  last  annual  meeting  of  this 
association  the  following  board  of  officers  was  chosen  : 

Dr.  L.  Gr.  Hill  was  reelected  President. 

Dr.  J.  IT.  Paul  "        "  Secretary. 

Drs.  Hill,  Stackpole,  and  Bickford,  Standing  Committee. 
We  are  glad  to  learn  that  the  Association  is  in  a  flourishing  condition. 
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A  Clinical  Phrase  Book,  in  English  and  German,  by  Mont- 
gomery Johns,  M.  D.  :  Lindsay  &  Blak'tston.  This  book  contains  the 
usual  questions  and  answers  employed  in  examining  and  prescribing  for  pa- 
tients, and  dealing  in  medicines.  It  is  intended  for  use  in  those  parts  of  the 
country  where  German  emigrants  are  more  numerous  than  in  New-England, 
and  must  supply  a  want  in  those  regions  that  has  never  before  been  met. 
To  all  those  who  are  studying  German  and  reading  professional  works  in  that 
language,  this  book  is  even  more  necessary.  The  technicalities  in  any  sci- 
ence are  always  difficult  to  acquire  in  any  language,  and  are  rarely  found  in 
the  lexicons  in  common  use.  This  book  supplies  the  want  in  the  German 
language,  and  we  commend  its  use  to  all  who  read  that  language.  It  is  well 
printed,  as  is  usual  with  the  books  issued  by  this  publishing  firm,  and  we 
apprehend  could  not  be  easily  improved  in  any  respect.  We  should  suppose 
a  similar  work  in  French  and  English,  if  carefully  prepared  and  well  arranged, 
would  meet  even  with  a  more  ready  sale. 


Where  is  the  Schoolmaster  ?  Not  long  ago  we  quoted  a  remarka- 
ble instance  of  legislative  spelling.  Another  has  been  brought  to  our  no- 
tice, which  is  equally  original.  A  law  of  the  State  requires  every  person 
who  sells  certain  poisons  to  keep  a  record  of  each  sale  made  by  them,  but 
the  second  section  says  that  it  "  shall  not  apply  to  physicians  in  their  pre- 
scriptions or  receipts  to  their  patients."  We  were  aware  that  a  great  many 
people  who  pay  other  bills  promptly,  are  shy  of  doing  so  to  their  physician, 
but  never  could  tell  why  it  is.  From  this  it  would  seem  probable  that  they 
fear  strychnia  or  prussic  acid  in  our  signatures  or  other  part  of  the  receipt. 
We  hope  our  patients  will  understand  that  we  never  use  any  thing  stronger 
than  ink. 


We  enclose  to  those  of  our  subscribers  who  have  not  paid  for  this  volume, 
their  bills,  trusting  that  all  will  send  us  the  amount  without  delay.  It 
sometimes  happens  that  by  mistake  a  bill  is  enclosed  to  a  subscriber  who  is 
not  in  arrears.  Will  any  one  who  shall  chance  to  be  so  treated  be  good 
enough  to  let  us  know  the  error  at  once,  and  it  shall  be  corrected.  We  make 
no  claims  to  infallibility,  and  hope  our  subscribers  will  not  expect  it  of  us. 


Credit.  We  feel  more  complimented  than  gratified  when  our  words  are 
used  by  others  as  their  own,  without  any  reference  to  their  source. 
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MEETING  OE  THE  AMERICAN  MEDICAL  ASSOCIATION. 
The  sixth  annual  meeting  of  the  Medical  Association  of  the  United 
States  was  commenced  May  3d,  in  the  Bleecker  Street  Presbyterian  Church 
in  New- York.  The  delegates  from  the  different  States  began  to  assemble  at 
an  early  hour,  and  the  meeting  was  regularly  organized  at  half  past  eleven 
o'clock  in  the  forenoon.  The  following  officers  of  the  Association  were  pres- 
ent : 

President — Doctor  Beverly  R.  Wellford,  Fredericksburg,  Va. 
Secretaries — Doctor  P.  C.  Grooch,  Virginia ;  Doctor  E.  L.  Beadle,  New- 
York. 

Treasurer — Doctor  D.  F.  Condie,  Pennsylvania. 

Chairman  of  the  Committee  of  Arrangements — Doctor  F.  Campbell 
Stewart,  New-York. 

The  President  took  the  chair.  He  congratulated  the  members  of  the 
Association  upon  the  happy  return  of  the  anniversary,  the  thronged  attend- 
ance of  delegates  from  all  parts  of  the  Union,  and  the  flattering  prospects 
and  advancement  of  the  profession  generally. 

Dr.  F.  Campbell  Stewart,  as  chairman  of  the  Committee  of  Arrangements 
and  Reception  then  came  forward  and  addressed  the  assembly  in  the  follow- 
ing terms  : 

Mr.  President  and  Delegates — 

At  the  commencement  of  its  annual  meeting,  permit  the  physicians  of 
New- York  to  congratulate  the  American  Medical  Association  upon  the  recur- 
rence of  its  anniversary.  Seven  years  have  elapsed  since  the  preliminary 
meeting  of  the  convention  which  recommended  the  organization  of  this  na- 
tional congress  assembled  here ;  and  as  New-Yorkers,  we  indulge  in  a  feel- 
ing of  proud  satisfaction  at  the  triumphant  success  which  has  attended  so 
important  a  movement  originating  in  our  State.  The  labors  of  the  learned 
body  over  which  you,  sir,  now  preside,  have  been  most  arduous ;  but  the 
result  has  not  disappointed  the  expectations  of  the  friends  of  reform  and  of 
progress  in  our  profession.  Mighty  objects  are  aimed  at )  important  achieve- 
ments have  been  already  accomplished ;  and  a  guarantee  is  afforded  of  the 
eventual  fulfilment  of  the  desires  of  those  whose  aspirations  for  the  advance- 
ment and  perfection  of  medicine  led  them  to  propose  the  foundation  of  this 
Association,  which;  representing  the  whole  fraternity  throughout  our  wide- 
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spread  country,  assembles  annually  for  scientific  discussion,  and  to  consult 
upon  matters  pertaining  to  the  general  welfare  of  the  entire  faculty.  The 
five  published  volumes  of  your  "  Transactions' '  afford  abundant  and  conclu- 
sive evidence  of  the  zeal  by  which  they  are  actuated,  and  the  ability  which 
characterizes  the  scientific  labors  of  your  members.  The  meeting  of  this 
year  has  been  generally  anticipated  with  peculiar  interest ;  an  unusually 
large  attendance  has  been  expected ;  numerous  papers  will  be  presented ; 
valuable  reports  are  to  be  rendered,  and  much  of  your  time  will  be  required 
for  the  consideration  of  subjects  of  grave  importance  ;  hence  I  shall  not  now 
detain  you  longer  than  to  assure  you  that  your  advent  has  been  anxiously 
looked  for  by  us,  and  your  colleagues  here  have  been  desirous  to  manifest 
their  appreciation  of  the  cause  in  which  you  are  engaged,  and  their  estima- 
tion of  the  favor  conferrred  by  the  Association  in  selecting  this  metropolis 
as  the  place  for  holding  the  present  session.  With  the  view  of  making  suit- 
able preparations  for  your  reception  and  accommodation,  they  have  delegated 
members  from  each  of  their  societies  and  institutions,  to  cooperate  with  your 
Committee  of  Arrangements.  It  is,  then,  in  the  name  of  the  united  pro- 
fession of  New- York,  thus  represented,  that  we  tender  you  a  sincere,  a 
hearty,  and  a  cordial  welcome  to  our  city. 

The  roll  of  representatives  from  the  different  States,  local  associations, 
medical,  surgical,  physiological  societies,  and  other  recognized  divisions  of 
the  profession,  was  then  read  over  by  the  secretary.  About  four  hundred 
delegates  answered  to  their  names,  and  it  was  considered  that  nearly  as  many 
more  gentlemen  were  in  town ;  but  were  prevented  from  presenting  their  cre- 
dentials then,  owing  to  the  late  hours  at  which  they  had  arrived.  When  the 
entire  roll  was  gone  through,  Dr.  Stewart  reported  to  the  President  that  a 
majority  of  the  delegates  sent  to  represent  the  various  bodies,  were  present, 
and  had  answered  to  their  names.    The  following  table  exhibits  the  repre- 


sentation of  the  States  at  this  period  of  the  proceedings : 

States  and  No.  of  Del-  States  and  No.  of  Del- 
Districts,                                           egates.  Districts.  egates. 

New-York,     .       .       .       .132    Ohio,  7 

Massachusetts,     ...       44  Indiana^       ....  8 

Pennsylvania,         .       .       .40    Missouri,  6 

Maryland,   ....        17  North-Carolina,     ...  2 

New-Jersey,    .        .       .       .15  South-Carolina,         .       .  .10 

New-Hampshire,  .       .       .       11  Georgia,       ....  3 

Virginia,        .       .       .       .14  Alabama,         ...  .2 

Rhode-Island,      ...       12    Iowa,  1 

Connecticut,    .       .       .       .29  Delaware,         ....  2 

Kentucky,  ....         5  Maine,         ....  4 

Michigan,       ....      6  Vermont,                               .  0 

Illinois,      ....         6  District  of  Columbia,     .       .  5 

Tennessee,      ....  3   

Total  number  of  delegates,  .       .       .  390 


The  President — Gentlemen,  the  next  business  which  will  be  in  order 
before  the  meeting,  is  the  appointment  of  a  committee  to  nominate  the  offi- 
cers of  the  Association  for  the  coming  year.  Reference  to  the  minutes  of 
proceeding  at  meetings  of  the  Association  held  in  Philadelphia  and  else- 
where, show  that,  in  order  to  do  this  more  effectually,  the  delegates  had 
taken  a  recess  of  fifteen  minutes.  If  the  Association  approve  of  it,  the 
same  course  will  be  pursued  now  as  upon  former  occasions. 

The  question  of  a  recess  was  then  put  from  the  chair,  and  voted  unanimously. 
The  meeting  was  called  to  order  at  the  expiration  of  a  quarter  of  an  hour. 
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Dr.  Atlee  (Pennsylvania)  said — Gentlemen,  I  would  now  beg  to  move 
you,  through  the  chair,  that  immediately  after  the  report  of  the  nominating 
committee  is  received,  the  President  be  called  upon  to  read  the  address  usual 
upon  the  occasion  of  our  meeting. 

Dr.  Condie  (Pa.)  would  prefer  that  the  reports  of  the  Treasurer  and  Sec- 
retary of  the  Association  succeed  the  report  of  the  nominating  committee. 
The  state  of  the  finances  should  be  shown,  and  the  amount  of  funds  belong- 
ing to  the  body  made  known.  Carried. 

Dr.  Pope,  of  Missouri. — Mr.  President,  I  am  commissioned  by  the  Med- 
ical Association  of  Missouri,  and  the  members  of  the  profession  residing  in 
the  city  of  St.  Louis,  to  extend  an  invitation  to  this  Association  to  hold  their 
next  meeting  in  that  place. 

Dr.  Condie,  of  Pennsylvania. — Sir,  I  would  beg  to  amend  the  motion  of 
my  friend  Dr.  Pope,  by  substituting,  if  the  meeting  so  please,  the  city  of 
Philadelphia,  instead  of  St.  Louis,  as  a  proper  place  for  the  next  meeting  of 
our  body. 

Dr.  Hays,  of  Pennsylvania. — Sir,  although  I  am  acting,  in  some  mea- 
sure, contrary  to  the  general  sense  of  my  delegation,  I  would  say,  and  do 
now  move,  "  that  the  nominating  committee  be  instructed  to  report  the  city 
of  St.  Louis  as  the  most  fitting  place  for  the  next  annual  meeting.  In  doing 
this,  however,  I  am  far  from  forgetting  the  claims  of  Philadelphia,  and  I 
would  beg  of  gentlemen  to  recollect  the  fact  of  my  now  voting  in  favor  of 
St.  Louis,  and  the  early  notice  which  I  make  in  behalf  of  Philadelphia  being 
selected  as  the  city  in  which  the  Association  will  meet  the  succeeding  year. 

It  was  unanimously  voted  that  the  next  meeting  of  the  Medical  Associa- 
tion be  held  in  St.  Louis,  Missouri. 

Dr.  Condie,  of  Pennsylvania,  as  Chairman  of  the  Committee  of  Publica- 
tion, reported  upon  the  sale  and  disposal  of  the  first,  second,  third,  fourth, 
and  fifth  volumes  of  the  printed  record  of  the  Transactions  of  the  Associa- 
tion, the  number  presented  to  kindred  societies,  the  number  sold,  and  the 
number  remaining  on  hand.  He  wished  to  observe  that  the  implied,  and 
sometimes  open  censure,  cast  upon  the  committee  on  account  of  a  tardy 
issue  of  the  books  from  the  press,  was  not  deserved.  The  records  were  now 
voluminous,  and  much  sought  after.  Under  these  circumstances,  the  present 
assessment  of  three  dollars  per  annum  was  insufficient  to  have  a  work  of 
such  importance  printed  as  speedily  as  the  committee  would  wish.  To  meet 
the  emergency,  he  would  move  the  following  resolutions  :  , 

First — That  the  assessment  for  the  present  year  be  increased  from  three 
to  five  dollars. 

Secondly — That  the  Committee  of  Publication  be  authorized  to  decide 
upon  what  terms  the  printed  record  of  the  transactions  of  the  Association 
shall  be  furnished  to  members  and  others. 

Both  resolutions  were  seconded  and  adopted. 

The  Treasurer  then  read  the  following  report : 
Cash  received  from  all  sources  during  the  year,       .       .       .  $1,905 
Cash  paid  away  during  the  year,  2,015 

Balance  due  the  Treasurer,  .  .  .  $110 
Dr.  Condie — At  other  meetings  of  this  body  we  have  had  a  balance  of 
cash  in  the  treasury,  but  the  present  account  shows  a  deficit.  It  is  abso- 
lutely necessary  that  money  be  forthcoming.  One  of  our  most  talented 
members,  one  of  the  highest  ornaments  of  the  profession,  will  read  a  paper 
which  he  has  spent  years  in  compiling,  and  which  will  do  honor  to  the  au- 
thor and  the  country.    The  proper  illustration  of  the  paper,  so  as  that  it 
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may  be  published  as  it  should  be,  will  cost  one  thousand  dollars.  If  it  were 
sent  forth  in  any  other  style,  it  would  be  a  disgrace  to  the  Association.  I 
had  this  matter  in  -view  when  I  proposed  the  increase  of  assessment.  I  would 
move  that  the  Publication  Committee  furnish  extra  copies  of  the  printed 
transactions  of  the  Association  to  the  chairmen  of  the  different  committees 
on  epidemics,  at  the  expense  of  this  body.  I  am  certain  that  the  members 
will  not  object  to  give  85  for  a  volume  which  could  not  be  bought  by  a  pri- 
vate person  of  booksellers  for  that  sum. 

After  a  few  remarks  from  Dr.  Atlee,  of  Pennsylvania,  the  resolutions  rel- 
ative to  assessment  and  supply  were  affirmed. 

Dr.  Condie,  of  Pennsylvania,  moved  that  the  Committee  of  Arrange- 
ments be  authorized  to  take  such  measures  as  they  may  deem  expedient  re- 
garding the  surplus  volumes  after  the  members  and  others  were  supplied. 

Dr.  Bowditch,  of  Boston,  would  move  a  reconsideration  of  the  vote  by 
which  the  assessment  was  to  be  increased  to  five  dollars. 

Dr.  Condie — If  four  dollars  are  found  sufficient,  there  will  be  one  supple- 
mental; but  I  doubt  if  less  than  five  dollars  will  be  enough. 

Dr.  Watson,  of  New-Jersey,  hoped  that  Dr.  Bowditch  would  withdraw 
his  motion  for  a  reconsideration.  The  committee  could  not  exceed  the  five 
dollars  for  which  they  had  asked. 

Dr.  Bowditch  withdrew  his  motion. 

Dr.  F.  Campeell  Stewart  then  read  the  following  paper  : 
The  Committee  of  Arrangements  recommend  that  the  following  gentle- 
men, now  in  the  city  of  New- York,  be  admitted  to  seats  in  this  Association, 
as  members,  by  invitation  : 

Dr.  Marshall  Hall,  of  London ;  Surgeon  T.  G-.  Mower,  of  the  United 
States  Army ;  Surgeon  James  Brownell,  United  States'  Navy ;  Surgeon 
B.  F.  Bache,  United  States  Navy ;  Surgeon  Ninian  Pinckney,  United  States 
Navy ;  Hon.  H.  E.  Bartlett,  M.  D.,  of  the  Senate  of  the  State  of  New- 
York. 

The  name  of  Dr.  Marshall  Hall  was  received  with  loud  demonstrations  of 
applause. 

Dr.  Cox,  of  Maryland,  would  inquire  if  Dr.  Hall  were  now  in  New- York  ? 

The  President — I  am  informed  that  he  is  not  in  the  city  at  the  present 
moment,  but  he  is  expected  to  arrive  here  this  evening  or  to-morrow. 

Dr.  Cox  (of  Maryland) — I  move  that  the  chair  appoint  a  committee  of 
three  to  wait  upon  Dr.  Hall,  and  conduct  him  to  his  seat  upon  the  platform. 
Carried  unanimously.* 

The  President  then  delivered  the  annual  address. 

Upon  the  motion  of  Dr.  Hays,  (Pa.)  the  thanks  of  the  meeting  were 
unanimously  tendered  to  the  President,  for  his  able  and  talented  document. 

Dr.  Hays  read  a  paper  from  the  Medical  Association  of  Virginia,  enclos- 
ing a  copy  of  a  resolution  passed  at  their  last  meeting,  to  the  effect  "  that 
the  American  Medical  Association  be  recommended  to  employ  an  able  che- 
mist to  analyze  the  different  { nostrums'  of  the  day,  and  that  he  be 
directed  to  publish  the  result  monthly  in  a  newspaper  enjoying  the  largest 
circulation  in  each  State."  Beferred. 

The  following  members  of  the  Association  were  received  as  delegates  from 
the  American  Medical  Association  of  Paris,  viz.  : — Dr.  B.  B.  Macllvaine, 
Ohio  j  Dr.  N.  J.  Pittman,  North-Carolina ;  Dr.  H.  Rowland  Waldrone,  Ma- 
ryland. 

Drs.  Condie  and  Atlee  (Pa.)  made  remarks  as  to  the  immediate  fur- 

*  Marshall  Hall  did  not  arrive,  greatly  to  the  disappointment  of  all  the  members  of 
this  Association,  who  were  desirous  of  paying  him  their  respects. 


MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


201 


nishing  of  the  copies  of  the  transactions  of  the  Association  to  the  American 
students  in  Paris. 

Dr.  Hays  (Pa.)  would  prefer  to  leave  the  matter  in  the  hands  of  the  Pub- 
lication Committee. 

Dr.  Atlee  would  take  a  vote  of  the  body  at  once. 

Upon  motion  of  Dr.  Spencer,  the  matter  was  left  to  the  discretion  of  the 
committee. 

Dr.  Gooch  (secretary,)  called  the  attention  of  the  delegates  to  the  com- 
munications received  during  the  last  summer,  from  Dr.  Ramsay,  of  Georgia. 

Dr.  Atlee  (Pa.)  would  inquire  of  the  President  if  he  thought  the  papers 
had  reference  to  personal  matters  and  difficulties  which  occurred  two  years 
ago  ?  If  they  had,  he  should  decidedly  oppose  the  reading  of  them,  as 
likely  to  open  a  Pandora's  boxr- 

The  President  said  he  believed  the  papers  alluded  to  the  past  difficulties. 

Dr.  Atlee  (Pa.)  moved  that  the  papers  be  laid  upon  the  table.  Carried. 

The  nominating  committee  reported  that  they  had  met  and  nominated  the 
following  officers  for  the  ensuing  year  : 

President — Dr.  Jonathan  Knight,  Connecticut. 

Vice-Presidents — Dr.  Usher  Parsons,  Rhode-Island;  Dr.  Lewis  Condit, 
New-Jersey;  Dr.  Henry  R.  Frost,  South-Carolina 3  Dr.  H.  L.  Howard. 
Ohio. 

Secretaries — Dr.  E.  L.  Beadle,  New- York ;  Dr.  Edwin  L.  Lamoine,  Mis- 
souri. 

Treasurer — Dr.  D.  Francis  Condie,  Pennsylvania. 
These  gentlemen  were  then  unanimously  elected. 

Drs.  Gooch,  Watson  and  Atlee  were  nominated  as  a  committee  to  conduct 
the  installation  of  the  newly  elected  officers,  and  accompanied  them  to  their 
seats. 

The  President,  Dr.  Knight,  returned  thanks  for  the  high  and  distin- 
guished honor  conferred  upon  him,  which  he  would  endeavor  to  deserve  by 
his  zeal  and  attention. 

Drs.  Atlee  and  Stewart  moved  that  the  thanks  of  the  Association  be 
given  to  the  retiring  officers,  for  the  courteous  and  assiduous  discharge  of 
their  duties.    Carried  amidst  applause. 

The  reading  of  the  minutes  of  the  last  meeting  was  dispensed  with  upon 
motion. 

Upon  motion  of  Dr.  Hopkins,  (Maryland,)  it  was  resolved  that  no  speaker 
shall  engage  the  attention  of  the  meeting  for  a  longer  period  than  ten  min- 
utes at  one  time  upon  one  subject,  and  that  he  shall  not  speak  a  second  time 
upon  the  same  subject  without  the  permission  of  the  meeting  previously  ob- 
tained. 

Dr.  Campbell  Stewart  moved  that  the  Association  do  meet  at  nine 
o'clock  to-morrow  morning,  and  sit  until  twelve ;  that  a  recess  of  an  hour 
be  then  taken,  and,  after  reassembling,  that  the  members  sit  from  one  to 
four  o'clock  in  the  afternoon.    Carried.  Adjourned. 

SECOND  DAY. 

The  Association  met  at  9,  A.  M.  There  was  a  large  attendance  of  dele- 
gates. 

Dr.  E.  L.  Beadle,  Secretary,  read  the  minutes,  which  were  adopted. 

Dr.  Cox,  of  Maryland,  moved  for  a  reconsideration  of  the  vote  adopting 
the  minutes,  to  allow  of  a  correction  in  the  Special  Report  of  the  Committee 
of  Arrangements,  inviting  Drs.  Pinckney  and  Bache,  U.  S.  N.,  to  take 
part  in  the  proceedings.  These  gentlemen  had  a  right  to  sit  as  delegates 
from  the  army  and  navy. 


202 


MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


Dr.  Stewart  explained,  and  read  from  the  2d  article  of  the  Constitution, 
relating  to  delegates. 

Dr.  Watson,  of  New- York,  stated  they  had  always  been  received  as  del- 
egates. 

The  motion  to  re-consider  was  put,  and  lost. 

Dr.  Cox  hoped  the  Association  would  not  take  any  action  that  would  give 
offence  to  the  army  and  navy  medical  institutions.  He  moved  that  Drs. 
Pinckney  and  Bache  be  received  as  regular  delegates. 

Dr.  Pinckney,  U.  S.  N.,  asked  to  be  heard,  and  claimed  his  right  to  a 
place  as  delegate,  having  been  formerly  received  as  such,  and  signed  the  Con- 
stitution. 

Dr.  F.  C  Stewart  offered  the  following  as  an  amendment  to  Dr.  Cox's 
motion : 

Resolved,  As  the  sense  of  this  Association,  that  under  its  present  Consti- 
tution, delegates  can  be  received  from  the  U.  S.  Army  and  Navy  Medical 
Bureaux,  when  appointed  by  the  Chief  of  the  Army  and  Navy  Medical  Bu- 
reaux. 

The  amendment  was  adopted. 

Dr.  C.  D.  Meigs,  of  Philadelphia,  presented  a  report  on  "  Acute  and 
Chronic  Diseases  of  the  Neck  of  the  Uterus/'  with  a  request  that  it  should 
be  referred  to  the  Committee  on  Publication,  without  reading. 

The  report  was  adopted  and  referred. 

Dr.  Coventry,  of  New- York,  moved  for  a  suspension  of  the  order  of 
business,  to  take  up  the  subject  of  proposed  amendments  to  the  Constitution. 

Dr.  Cash,  of  New-York,  moved  that  the  resolution  be  laid  on  the  table, 
and  the  regular  order  of  business  be  proceeded  with.  Carried. 

The  Secretary  proceeded  to  call  up  reports  from  special  committees.  Out 
of  a  list  of  twenty-seven  committees,  only  four  reported.  The  rest  either  did 
not  answer,  or  were  not  ready. 

Dr.  Condie,  of  Pennsylvania,  Chairman  of  Committee  on  Causes  of  Tu- 
bercular Diseases,  stated  that  in  consequence  of  his  duties  as  Treasurer  and 
Chairman  of  Committee  on  Publication,  he  had  not  been  able  to  complete 
his  report.    On  motion  of  Dr.  Atlee,  the  Committee  was  continued. 

On  the  part  of  Dr.  Porcher,  of  South-Carolina,  Dr.  Condie  stated  that 
he  had  sent  to  him  the  report  of  the  Committee  on  "  Toxicological  and  Me- 
dicinal Properties  of  our  Cryptogamic  Plants,"  but  with  the  request  that  it 
would  be  left  for  further  additions  by  the  Committee.  The  Committee  was 
continued. 

Dr.  Gr.  Emerson,  of  Pennsylvania,  Chairman  of  Committee  on  "  Agency 
of  the  Refrigeration  produced  through  upward  radiation  of  heat,  as  an  ex- 
citing cause  of  Disease,"  presented  his  report,  which  was  referred  to  the  Com- 
mittee on  Publication,  and  read  an  abstract.  The  sanitary  lesson  designed 
to  be  inculcated  in  this  paper,  is  the  importance  of  guarding  against  expos- 
ure to  the  refrigerating  effects  of  nocturnal  radiation,  especially  in  sickly 
places,  and  during  epidemic  periods.  The  means  of  effecting  this  are  shown 
to  be  extremely  simple  and  always  at  hand,  as  any  thing  will  answer  the 
purpose  which  may  be  interposed  to  cut  off  the  view  of  the  open  sky,  and 
thus  prevent  "upward  radiation." 

Dr.  H.  F.  Campbell,  of  Georgia,  presented  a  report  on  Typhoid  Fever, 
which  was  referred  to  the  Committee  on  Publication. 

Dr.  Atlee,  of  Pennsylvania,  Chairman  of  Committee  on  Epidemics  in 
New-Jersey,  Pennsylvania,  Delaware  and  Maryland,  said  that  the  Committee 
were  unable  to  report,  in  consequence  of  not  receiving  any  communications 
from  gentlemen  in  those  States.  The  Committee  had  only  received  two  com- 
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munications — one  from  Philadelphia,  and  one  from  Franklin  County,  Penn- 
sylvania. He  called  upon  gentlemen  practising  in  these  States,  to  furnish 
the  Committee  with  the  results  of  their  experience. 

Prof.  Palmer,  of  Illinois,  suggested  that  Dr.  Atlee  draw  up  a  resolu- 
tion requesting  medical  gentlemen  to  transmit  information. 

On  motion  of  Dr.  Atlee,  it  was 

Resolved,  That  the  delegates  from  the  different  States  be  requested  to  de- 
signate some  gentlemen  to  cooperate  with  the  Scientific  Committee. 

Dr.  Wellford  announced  that  Drs.  Haxall,  of  Virginia,  Chairman  of 
Committee  on  Epidemics  in  Virginia  and  North-Carolina,  and  Dr.  Bolling, 
of  Alabama,  on  Epidemics  in  South-Carolina,  Georgia,  Florida  and  Alabama, 
had  resigned  their  seats  as  Chairmen  of  such  Committees. 

Dr.  Sutton,  of  Kentucky,  presented  a  report  on  Epidemics  of  Tennessee 
and  Kentucky,  which  was  referred  to  Committee  on  Publication. 

Dr.  Pitcher,  of  Michigan,  presented  a  report  on  the  subject  of  Medical 
Education,  which  he  was  requested  to  read  at  length.  The  report  was  a  long 
and  able  document,  containing  many  valuable  suggestions  to  prevent  the 
spread  of  quackery,  and  on  the  best  means  of  training  the  medical  student. 
The  Committee  proposed  that  all  candidates  for  degrees  shall  have  studied  at 
least  three  years,  and  recommend  the  extension  of  lecture  seasons  to  six 
months.  The  Committee  repeated  their  high  opinion  of  the  benefits  to  be 
derived  by  students  from  bed-side  experience,  as  superior  to  lectures  and 
flitting  hospital  visits,  and  suggested  a  supplementary  school  of  practice. 
They  would  not  discourage  medical  schools  through  the  country,  but  foster 
them  as  useful,  and  trust  to  the  private  instructor  and  the  hospitals  as  schools 
of  practice.  The  Committee  asked  leave  to  conclude  their  report  by  pre- 
senting the  following  resolutions  :  * 

Resolved,  That  the  Association  reaffirm  its  formerly  expressed  opinions, 
on  the  value  and  importance  of  general  education  to  the  student  and  practi- 
tioner of  medicine,  and  that  it  would  gladly  enlarge  its  rule  on  this  subject, 
so  as  to  include  the  Humanities  of  the  schools,  and  the  natural  sciences. 

Resolved,  That  in  the  opinion  of  this  Association,  a  familiar  knowledge 
with  the  elements  of  medical  science  should  precede  clinical  instruction. 

Resolved,  That  in  order  to  accomplish  the  latter,  the  hospitals,  when  ele- 
vated to  the  rank  of  schools  of  practice,  and  the  intelligent  private  precep- 
tor, are  the  most  efficient  instrumentalities  to  be  used  for  that  purpose. 

On  motion  of  Dr.  Atlee,  the  report  and  resolutions  were  adopted. 

Dr.  J.  M.  Smith,  of  New- York,  Chairman  of  Committee  on  Volunteer 
Communications,  reported  the  receipt  of  seven  essays,  one  of  which  was  by 
Dr.  Alden  March,  of  Albany,  and  another  by  Dr.  Gorden  Buck,  of  New- 
York.  The  remaining  essays  were  accompanied  by  sealed  packets,  enclosing 
the  names  of  the  authors.  The  two  prizes,  of  one  hundred  dollars  each,  had 
been  awarded  to  two  of  these  latter,  and  he  proceeded  to  open  the  envelopes 
accompanying  them.  He  then  declared  the  titles  of  the  prize  essays  and  the 
names  of  their  authors,  as  follows :  the  first,  entitled  "  The  Cell — its  Physi- 
ology, Pathology  and  Philosophy;"  by  Waldo  J.  Burnett,  M.  D.,  Boston, 
Mass. ;  the  second,  on  the  "  Surgical  Treatment  of  certain  Fibrous  Tumors 
of  the  Uterus,  heretofore  considered  beyond  the  resources  of  art by  Wash- 
ington L.  Atlee,  M.  D.,  Philadelphia. 

Dr.  Alden  March,  of  New-York,  made  a  verbal  abstract  of  his  paper  on 
"  Diseases  of  the  Hip  J oint,"  which  was  favorably  reported  on  by  the  Com- 
mittee, and  on  motion  of  Dr.  A.  Smith,  he  was  requested  to  read  the  paper 
during  recess  to-day,  in  Crosby  Street  Medical  College. 

Prof.  Palmer,  of  Chicago,  moved  the  following  : 
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Resolved,  That  this  Association  earnestly  recommend  to  the  local  societies 
in  different  portions  of  our  country,  to  appoint  committees,  whose  duties  it 
shall  be  to  record  the  prevalence  of  epidemics  or  other  diseases,  and  the  gen- 
eral state  of  health  in  their  respective  localities,  and  to  transmit  said  reports 
to  the  committees  of  the  Society  on  epidemics,  through  the  State  Societies, 
where  they  exist. 

Resolved,  That  the  Secretaries  be  requested  to  secure  a  wide  publicity  to 
the  above  resolutions,  by  such  means  as  they  may  deem  proper. 
The  resolutions  were  adopted. 

Dr.  Atlee,  Pa.,  called  the  attention  of  the  Association  to  resolutions 
passed  at  the  last  annual  meeting  of  the  Association,  for  purchasing  a  suita- 
ble stone  for  the  Washington  Monument. 

Dr.  Blatchford,  N.  Y.,  offered  the  following  : 

Resolved,  That  the  suggestions  in  the  President's  Address,  touching  the 
licensing  power,  be  referred  to  a  committee  of  five,  of  which  Dr.  Wellford 
shall  be  the  chairman,  to  prepare  some  plan  whereby  the  subject  may  be 
brought  fairly  before  the  profession,  and,  if  deemed  advisable,  that  the  Leg- 
islatures of  the  several  States  may  be  memorialized  to  carry  out  the  recom- 
mendations of  the  Association, — the  Committee  to  report  at  the  next  meet- 
ing of  the  Association. 

Dr.  G-arnett,  Washington,  D.C.,  proposed  the  following  as  an  amendment : 

Resolved,  That  a  committee  of  five  be  appointed  by  the  President  of  this 
Association,  to  prepare  a  memorial  to  the  Legislative  bodies  of  the  several 
States  of  the  Union,  praying  that  a  law  be  passed  prohibiting  the  faculty  of 
any  medical  institution  which  may  at  present  exist,  or  which  may  hereafter 
be  established  within  the  limits  of  said  States,  from  conferring  the  degree  of 
Doctor  of  Medicine  upon  any  candidate  for  graduation  who  has  not  previously 
graduated  at  some  literary  institution,  or  who,  upon  examination  by  a  com- 
petent Board,  is  not  found  to  possess  a  good  English  and  Classical  education. 

Resolved,  That  regarding  the  present  term  of  preparatory  study  adopted  by 
the  medical  colleges  of  the  United  States,  too  limited  to  enable  students  of 
medicine  to  acquire  such  a  competent  knowledge  of  the  profession  as  should 
entitle  them  to  receive  the  degree  of  Doctor  of  Medicine,  a  recommendation 
be  incorporated  in  said  memorial,  that  some  legislative  action  be  also  had 
upon  this  subject. 

Resolved,  That  it  be  the  duty  of  the  President  and  Secretary  of  this  As- 
sociation, to  transmit,  through  the  executive  heads  of  each  State,  a  copy  of 
said  memorial  to  their  respective  legislative  assemblies,  and  that  a  circular  be 
addressed  to  the  members  of  the  medical  profession,  resident  at,  or  conve- 
nient to  the  seats  of  government  of  the  several  States,  requesting  them  to 
use  every  practicable  exertion,  consistent  with  the  honor,  dignity  and  good 
repute  of  the  profession,  to  procure  the  passage  of  a  law  in  accordance  with 
the  foregoing  resolutions. 

Afternoon  Session.  The  Association  met  at  12  o'clock,  P.  M.  The  Sec- 
retary read  an  invitation  from  Dr.  Griscom,  to  visit  the  New-York  Hospital. 

Dr.  Stewart,  on  the  part  of  the  committee  of  arrangements,  moved  that 
Dr.  Robert  R.  Halley,  of  Beyroot,  Syria ;  Dr.  James  G-.  Cooper,  Wash- 
ington Territory,  and  Dr.  H.  Williams,  from  Southern  Illinois,  be  invited 
to  take  part  in  the  proceedings.  Carried. 

On  motion  of  Dr.  Cash,  the  resolutions  and  amendments  were  laid  on  the 
table,  to  be  taken  up  at  an  early  period,  and  the  Association  took  a  recess 
for  one  hour. 

The  following  resolutions,  offered  by  Dr.  Charles  Lee.  a  permanent  mem- 
ber, were  read  in  his  absence  by  the  Secretary : 
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Resolved,  As  the  sense  of  this  Association,  that  those  medical  colleges 
which  give  two  courses  of  lectures  annually,  each  of  which  counts  as  a  sepa- 
rate course,  have  virtually  violated  and  forfeited  their  charters,  which  do  not 
contemplate  but  one  annual  session  (thus  making  two  colleges  out  of  one.) 

Resolved ,  That  the  practice  in  question  is  calculated  to  lower  the  standard 
of  attainment  in  the  profession,  and  subjects  those  who  countenance  it  to  the 
imputation  of  acting  from  mercenary  motives. 

Resolved,  That  no  delegates  shall  hereafter  be  received  by  this  Association 
from  any  medical  schools  which  give  two  courses  of  lectures  annually;  each 
of  which  counts  towards  a  degree. 

On  motion,  the  resolutions  were  laid  on  the  table. 

Dr.  Stewart  read  the  following  resolutions,  offered  by  Dr.  Stephen  W. 
Williams,  of  Mass.,  a  permanent  member  : 

Resolved,  That  the  thanks  of  this  Association  be  presented  to  Dr.  Wins- 
LOW  Lewis,  of  Boston,  a  member  of  the  Massachusetts  Legislature,  for  the 
bill  which  he  has  presented  and  endeavored  to  sustain,  providing  that  "  no 
druggist,  apothecary,  or  person  engaged  in  manufacturing  medicines,  or  com- 
pounds to  be  administered  as  medicines,  (except  such  as  are  published  in 
standard  works  of  chemistry,  materia  medica,  or  pharmacopoeia,)  shall  offer 
the  same  for  sale  in  any  way,  till  he  has  filed  a  complete  recipe  in  English, 
sworn  to  before  a  legal  authority  constituted  for  such  purpose." 

2.  Voted,  That  a  committee  be  appointed  by  this  Association,  for  the  pur- 
pose of  petitioning  Congress  and  State  Legislatures  to  enact  regulations  and 
laws  similar  to  the  above. 

Also,  as  we  are  constantly  called  upon  to  deplore  the  ravages  of  death 
among  the  illustrious  and  worthy  members  of  our  profession  throughout 
the  United  States, 

Resolved,  That  a  Standing  Committee  be  appointed  by  this  Association 
to  procure  memorials  of  the  eminent  and  worthy  dead  among  the  distin- 
guished physicians  of  our  country,  both  in  and  without  the  pale  of  the  As- 
sociation, and  present  them  to  this  Association  for  publication  in  their  Trans- 
actions. 

The  first  resolution,  relating  to  Dr.  Lewis,  was  adopted. 

To  the  second,  Dr.  Cox,  Mo.,  moved  an  amendment,  confining  the  memoirs 
to  distinguished  members  of  the  Association. 

Dr.  Morgan,  Washington,  thought  the  Association  would  not  be  able  to 
meet  the  increased  expense  such  an  addition  to  their  Transactions  would  cause. 
He  moved  to  lay  on  the  table.  Carried. 

Dr.  Buck,  N.  Y.,  read  the  paper  offered  for  a  prize,  on  morbid  growths 
within  the  larynx,  and  exhibited  a  specimen,  with  report  of  the  case.  Re- 
ferred to  Committee  on  Publications. 

Dr.  Mitchell,  Pa.,  offered  the  following  :  • 

Whereas,  The  claim  of  naval  medical  officers  to  a  defined  rank,  assimilated 
with  the  grades  of  officers  of  the  line  of  the  navy,  has  not  yet  been  decided 
by  Congress,  therefore, 

Resolved,  That  the  President  of  this  meeting  appoint  a  committee  of  three, 
which  is  hereby  instructed  to  communicate  to  Congress,  through  the  presid- 
ing officer  of  each  House,  at  the  commencement  of  its  next  session,  an  ex- 
pression of  the  interest  felt  by  the  American  Medical  Association  of  the 
United  States,  for  their  professional  brethren  employed  in  the  navy,  as  set 
forth  in  resolutions  unanimously  adopted  at  several  previous  sessions  of  this 
body. 

Dr.  Jackson,  of  Philadelphia,  seconded  the  resolution. 
The  President  stated  that  the  bill  had  passed  one  branch  of  our  National 
Legislature. 
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Dr.  Pinckney,  U.  S.  N.,  made  a  statement  of  the  action  had  in  the  Na- 
tional Legislature. 

The  resolution  was  put  and  adopted. 

Dr.  Stevens,  of  New-York,  moved  that  the  President  be  chairman  of  the 
committee. 

Dr.  Hooker,  of  Connecticut,  offered  the  following,  which  was  adopted : 

Resolved,  That  the  delegates  from  the  several  States  be  requested  to  appoint 
a  Committee,  who  shall  aid  the  Committee  of  Publication  on  procuring  sub- 
scriptions and  in  distributing  the  annual  transactions  of  the  Association. 

Dr.  Bolton,  Virginia,  moved  a  resolution,  expressing  the  warm  commen- 
dation of  the  Association  towards  the  medical  department  of  Michigan  Uni- 
versity, for  its  cooperation  in  elevating  the  standard  of  the  profession. 

A  discussion  ensued,  in  which  Drs.  Palmer  and  Bolton  contended  for 
the  resolution,  and  Dr.  Hooker,  Connecticut,  and  others,  against  it.  Fi- 
nally, the  resolution  was  withdrawn. 

A  report  was  received  from  Dr.  Simons,  of  South-Carolina,  recommend- 
ing a  memorial  to  Congress  to  appoint  a  surgeon  on  each  emigrant  vessel. 
The  Committee  report  that  a  memorial  was  placed  in  charge  of  Dr.  Jones, 
M.  C,  (and  member  of  the  Association,)  of  Onondaga  Co.,  N.  Y.,  to  be 
presented  to  the  House  of  Representatives. 

The  report  states  that  the  memorial  was  quietly  deposited  in  the  ar- 
chieves  of  the  Committee  on  Commerce,  and  received  no  notice  from  them 
whatever.  The  Committee  was  too  busy  to  attend  to  such  small  matters  as 
the  lives  of  emigrants,  while  the  weightier  matters  of  President-making  rested 
on  their  shoulders.  Now  that  these  important  subjects  were  disposed  of,  and 
the  spoils  mostly  shared,  there  was  hope  that  the  memorialists  might  be 
treated  with  rather  more  consideration,  and,  at  their  request,  the  Committee 
was  continued. 

On  motion  of  Dr.  Atlee,  the  report  was  adopted,  and  the  Committee  con- 
tinued. 

Dr.  Simons  also  reported  a  resolution  by  Dr.  Sutton,  requesting  Con- 
gress to  separate  the  medical  census  returns,  for  the  convenience  of  the  pro- 
fession. Their  petition  was  not  granted,  the  gravest  objection  being  the  al- 
leged inaccuracy  of  the  medical  statistics  of  the  Census.  The  Committee 
urge  renewed  efforts  on  the  part  of  the  Association  to  induce  each  of  the 
Legislatures  to  establish  a  Registration  of  Births,  Deaths  and  Marriages, 
pointing  for  an  illustration  alike  of  what  has  been  and  what  ought  to  be  done 
to  the  Reports  from  Massachusetts. 

The  report  was  adopted,  and  the  Committee  continued. 

Dr.  Peaslee,  of  New-Hampseire,  offered  the  following  resolution,  which 
he  accompanied  with  a  few  brief  and  appropriate  remarks  : 

Resolved,  That  it  is  the  duty  of  the  faculties  to  refuse  to  admit  to  exam- 
ination, for  the  degree  of  Doctor,  all  persons  who  intend  to  engage  in  any 
other  than  the  regular  practice,  and  to  give  notice  of  this  in  their  annual 
course  of  lectures. 

A  warm  discussion  ensued,  in  which  Drs.  Mitchell,  Pa.,  Hooker,  Ct., 
Atlee,  Pa,,  Peaslee,  and  others,  took  part. 

Dr.  Sayre  said  he  thought  the  resolution  was  not  calculated  to  effect  the 
object  it  had  in  view.  The  best  way,  in  his  opinion,  was  to  withdraw  the 
diploma  after  it  had  been  given,  and  in  the  event  of  its  being  used  for  the 
advancement  of  quackery.  In  conclusion,  he  moved  the  following  resolution 
as  an  amendment : 

Resolved,  That  a  Committee  be  appointed  to  memorialize  the  several  State 
governments,  in  reference  to  the  subject  of  diplomas  to  medical  men,  and  to 
petition  them,  in  the  name  of  the  Association,  for  the  passage  of  a  law  grant- 
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ing  to  chartered  medical  colleges  the  privilege  of  retracting  publicly  the  di- 
plomas of  any  of  their  graduates,  when,  in  the  judgment  of  the  medical  fac- 
ulty of  the  college  or  school  granting  such  diplomas  or  certificates,  they  may 
have  forfeited  a  right  to  the  same. 

Dr.  Gooch  moved  that  the  whole  subject  be  laid  upon  the  table,  to  come 
up  again  before  the  meeting.  The  motion  was  adopted,  and  the  meeting 
soon  after  adjourned  till  9  o'clock  Thursday  morning. 

THIRD  DAY. 

The  Association  met  at  9,  A.  M.,  Dr.  Jonathan  Knight,  President,  in 
the  chair.  There  was  a  large  attendance  of  members.  The  numbers  sitting 
were  as  follows  :  From  Maine,  7  ;  New-Hampshire,  13  ;  Vermont,  8  j  Mas- 
sachusetts, 77  ;  Rhode-Island,  14  ;  Connecticut,  42  ;  New- York,  179  j  New- 
Jersey,  29  j  Pennsylvania,  72 ;  Delaware,.  3 ;  Maryland,  20 ;  District  of 
Columbia,  10  ;  Virginia,  17  ;  North-Carolina,  2 ;  South-Carolina,  13  ;  Geor- 
gia, 4  ;  Florida,  2  ;  Alabama,  4 ;  Louisiana,  1 ;  Kentucky,  7  ;  Ohio,  12 ; 
Indiana,  9 ;  Missouri,  6 ;  Michigan,  6  ;  Iowa,  1 ;  Illinois,  6 ;  Wisconsin, 
2  ;  California,  1 ;  Tennessee,  4 )  United  States  Navy,  2  ;  United  States 
Army,  3 ;  Washington  Territory,  1;  Foreign,  6 — Total,  582. 

The  Secretary,  Dr.  E.  L.  Beadle,  read  the  minutes,  which  were  approved. 

Dr.  Stewart,  Chairman  of  the  Committee  of  Arrangements,  reported 
the  names  of  several  delegates  who  had  registered  since  last  report. 

Dr.  W.  Hooker,  Connecticut,  offered  the  following,  which  was  adopted : 

Resolved,  That  a  Committee  of  five  be  appointed,  whose  duty  it  shall  be, 
in  compliance  with  the  suggestions  of  our  late  President,  Dr.  Wellford, 
to  report  plans  of  organization  for  State  and  County  Societies,  and  that  the 
committee  be  requested  to  report,  if  possible,  during  the  present  meeting  of 
the  Association. 

Dr.  Zeigler,  Pennsylvania,  offered  the  following,  which  was  referred  to 
Committee  on  organizing  State  and  County  Societies  : 

Inasmuch  as  the  universal  aggregation  and  organization  of  the  members 
of  the  medical  profession  in  the  United  States  has  long  been  a  desideratum, 
but  partially  attainable  until  the  adoption  of  the  present  mode  of  organizing 
local  and  general  societies,  in  imitation  of  and  in  conformity  with  the  confed- 
eracy of  this  country )  and  whereas,  notwithstanding  this  consolidation  has 
thus  been  more  completely  and  perfectly  effected,  a  very  large  portion  of  the 
profession  still  remain  isolated  and  unassociated,  thus  retarding  and  prevent- 
ing the  more  rapid  attainment  of  those  exalted  objects  involved  in  this  uni- 
versal, professional  union  in  one  great  brotherhood ;  and  inasmuch  as  the 
present  general  mode  of  perfecting  further  and  final  professional  aggregation 
and  consolidation  is  comparatively  imperfect,  inefficient,  and  protracting,  and 
hence  will  require  an  almost  indefinite  period  for  its  full  accomplishment, 
and  final  consummation  and  completion  ;  and  inasmuch  as  some  more  general 
and  systematic  effort  for  the  speedy  and  positive  realization  of  this  highly  im- 
portant object  is  yet  greatly  desirable  ;  therefore 

Resolved,  That  the  American  Medical  Association  hereby  reiterate  the 
repeatedly  previously  expressed  desire  for  the  immediate  formation  and  or- 
ganization of  County  and  State  Medical  Societies,  in  every  part  of  the  coun- 
try in  which  they  have  not  yet  been  established. 

Resolved,  That  every  County  Medical  Society  be  and  is  hereby  recom- 
mended to  dispense  with  the  present  system  of  acquiring  members  by  the 
previous  pro-formal  manifestation  of  personal  desire  on  the  part  of  applicants 
for  such  association,  and  to  substitute  therefor  that  of  the  immediate  and 
voluntary  election  to  membership  therein,  of  every  unassociated  eligible  phy- 
sician. 
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Resolved,  That  all  physicians  thus  voluntarily  elected,  and  subsequently 
neglecting  or  declining  to  respond  to  and  unite  themselves  with  the  general 
profession,  shall  be  considered  as  estimating  their  own  personal  views  and 
private  relations  and  interests  above  and  in  opposition  to  those  of  the  pro- 
fession generally,  and,  as  thus  antagonistic  to  its  exalted  objects,  cannot 
therefore  consistently  expect  the  continued  enjoyment  of  the  usual  rights 
and  privileges,  of  professional  intercourse  and  fellowship. 

Dr.  N.  S.  Davis,  of  Illinois,  reported  at  length,  and  lucidly,  on  the  Med- 
ical Literature  of  1853.  There  are  now  published  in  the  United  States 
twenty-eight  medical  periodicals,  of  which  four  are  issued  quarterly,  six  bi- 
monthly, fifteen  monthly,  two  semi-monthly,  and  one  weekly.  One  of  the 
monthlies  is  published  in  the  G-erman,  at  New- York,  and  one  in  French,  at 
New-Orleans.  Of  the  aggregate  number  of  pages  published,  about  one  half 
were  original  matter.  This  aggregate  consists  of  the  record  of  cases  occur- 
ring under  the  observation  of  their  writers,  of  which  a  very  large  proportion 
lose  their  value  for  lack  of  that  fullness  of  detail  and  scope  which  are  essen- 
tial to  make  them  reliable  data  for  the  abstraction  of  practical  deductions — 
articles  embodying  the  statistical  results  of  certain  diseases  and  surgical 
operations,  and  essays  on  special  subjects,  and  the  details  of  experimental 
inquiries — of  all  which  classes,  some  of  the  more  important  specimens  were 
named  in  the  report.  It  is  believed  that  a  decided  improvement  has  taken 
place  in  this  department  of  medical  journalism  during  the  past  year.  It  is 
shown  most  distinctly  in  the  most  frequent  reports  of  the  use  of  the  micro- 
scope and  its  application  to  physiological  and  pathological  researches.  But 
the  report  scores  the  journals  for  an  abundance  of  material  furnished  of  an- 
other order  —  crude,  ill-digested  essays,  illogical,  incomplete,  and  conse- 
quently mischievous  articles — which  serve  to  advertise  their  writer's  names 
and  residence,  and,  unwittingly,  their  ignorance. 

The  Review  department  of  our  medical  periodicals  is  of  all  the  most  de- 
fective. There  are  a  few  honorable  exceptions,  but  the  large  majority  afford 
little  more  than  a  few  meagre  pages  of  booksellers'  notices,  serving  to  ad- 
vertise the  work  whose  title  is  given,  and  seldom  affording  any  impression 
whatever  of  the  character  and  contents  of  the  book  named. 

The  number  of  journals  in  this  country  is  greater  in  proportion  to  the  pop- 
ulation than  in  any  other.  Whether  we  are  gainers  in  their  quality  from 
this  fact  is  very  questionable,  but  this  at  least,  it  secures  a  greater  number 
of  professional  readers.  A  very  copious  contribution  to  our  medical  litera- 
ture is  made  in  the  form  of  the  transactions  of  the  State,  County,  and  other 
Medical  Societies.  The  report  hints  that  their  character  is  decidedly  superior 
to  that  of  the  average  of  the  original  papers  contributed  to  the  journals. 

Among  the  more  valuable  monographs  that  have  issued  from  American 
authors  during  the  year,  are  the  treatises  of  Dr.  Swett  on  the  Chest ;  Dr. 
Flint  on  Continued  Fever ;  Dr.  Edward  Coale  on  Uterine  Displacements ; 
Dr.  H.  H.  Smith's  Operative  Surgery  j  Dr.  Piper's  Illustrated  Surgery ; 
Dr.  Horace  Green's  Polypi  of  the  Larynx  and  Otdema  of  the  Glottis; 
Dr.  Biddle's  and  Dr.  Tully's  Materia  Medica ;  Dr.  Dickson's  Life,  Sleep 
and  Death,  and  Dr.  Mack  all's  notes  on  Carpenter's  Physiology.  Besides 
these,  many  new  editions  of  standard  American  works,  and  the  revision  and 
translations  of  many  of  foreign  origin,  shows  that  there  is  no  lack  of  patron- 
age of  our  home  literature,  nor  a  lack  of  readers  for  professional  works,  either 
domestic  or  foreign.  In  matters  of  minutiae,  in  the  details  of  analysis  and  of 
nice,  scientific  discrimination,  we  have  looked  abroad  for  our  medical  teachings. 
But  in  the  details  of  practice,  in  bold,  independent,  inventive  and  energetic 
thinking  on  medical  topics — we  are  not  copyists — nor  in  any  respect  imitators. 
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The  defects  of  our  medical  literature  are  very  obvious,  and  readily  trace- 
able to  their  causes,  to  wit.,  a  lack  on  the  part  of  medical  writers  of  suffi- 
cient preliminary  education,  the  absence  of  clear  and  definite  perceptions  of 
the  fundamental  principles  of  physiology  and  pathology,  defective  modes  of 
investigation,  and  the  epidemic  haste  shared  by  them  with  all  other  writers 
in  our  country,  with  which  their  productions  are  surrendered  to  the  press. 
These  difficulties  will  be  remedied  when  the  public  sentiment  of  physicians 
has  become  what  it  ought  to  be ;  when  medical  critics  are  honest  in  express- 
ing their  convictions,  and  medical  men  avail  themselves  of  the  benefits  that 
must  accrue  from  the  organization  of  their  forces  into  local,  State  and  Na- 
tional Associations. 

The  following  he  indicated  as  the  principal  means  of  advancing  the  stand- 
ard of  Medical  Literature  :  1.  To  adopt  such  means  as  would  be  calculated 
to  increase  preliminary  study  on  the  part  of  students.  2.  Greater  strictness 
on  the  part  of  Medical  Colleges  in  their  examinations.  8.  Offering  premi- 
ums for  the  best  original  Medical  Essays,  by  State  and  County  Medical  So- 
cieties. 4.  Formation  of  Medical  Libraries.  5.  To  labor  for  an  Interna- 
tional Copyright.  The  future  is  bright  for  us,  the  past  full  of  eloquent  les- 
sons. If  we  heed  them,  and  do  for  the  future  what  we  ought,  American 
Medical  Literature  will  yet  attain  to  an  elevation  corresponding  with  our 
country's  social  and  political  destiny. 

Dr.  S.  Jackson,  of  Pennsylvania,  stated  that  he  had  received  a  paper 
from  one  gentleman,  on  Electricity,  as  applied  to  predictions  of  meteorologi- 
cal changes. 

Dr.  McNorton  moved  to  refer  to  Committee  on  Spirit  Rappers.  (Laugh- 
ter.)   Laid  on  the  table. 

Dr.  Yandell,  of  Kentucky,  offered  the  following,  which  was  adopted : 

W hcreas,  By  the  dispensation  of  an  inscrutable  Providence,  Dr.  DanieL 
Drake  has  been  removed  since  the  last  meeting  of  this  Association  from 
the  scene  of  his  earthly  labors, 

Resolved,  That  in  the  death  of  Dr.  Drake  the  American  Medical  Asso- 
ciation has  lost  one  of  its  most  honored  members,  and  the  American  Medi- 
cal profession  one  of  its  brightest  ornaments. 

Resolved,  That  his  steady  devotion  to  his  profession  through  a  long  life ; 
his  zeal,  activity,  and  unceasing  efforts  to  advance  its  interests,  afford  an 
example  worthy  of  the  imitation  of  every  young  physician. 

Resolved,  That  this  Association  will  cherish  the  memory  of  Dr.  Drake 
for  his  many  virtues,  and  for  his  labors,  which  have  adorned  and  elevated  our 
profession. 

The  resolutions  were  adopted  by  a  rising  vote. 

The  President  read  a  resolution  offered  by  Dr.  Cleaveland,  of  Vermont, 
calling  for  the  appointment  of  a  Committee  to  investigate  the  value  of  Gal- 
vanism as  a  therapeutic  agent. 

On  motion  of  Dr.  Gooch,  the  resolution  was  referred  to  Committee  on 
Nominations. 

Dr.  Wellford,  of  Virginia,  stated  that  the  State  of  Louisiana  was  not 
represented,  and  moved  that  Dr.  Douglass,  of  Louisiana,  who  was  present, 
be  invited  to  take  a  seat  as  a  delegate  from  that  State.  Carried. 

On  motion  of  Dr.  Palmer,  of  Virginia,  the  resolution  offered  yesterday 
from  the  Virginia  Medical  Society,  recommending  the  appointment  of  a 
Chemist,  and  laid  on  the  table,  was  taken  up  for  consideration. 

Dr.  Parker,  of  Virginia,  offered  the  following  as  an  amendment : 

Resolved,  That  this  Association  recommend  Congress  to  consider  the  pro- 
priety of  passing  a  law  compelling  all  importers  of  nostrums  to  state  upon 
all  compounds  thus  imported  their  true  constituents,  and  in  English. 
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Resolved,  That  the  Secretary  be  instructed  to  forward  a  copy  of  these  res- 
olutions to  the  Executive  of  the  General  Government. 

An  amendment  to  strike  out  all  after  the  word  "  English,"  was  accepted. 
The  first  resolution  was  read  by  the  Secretary. 

Dr.  Bond,  of  Baltimore,  objected  to  the  resolution,  because  it  could  do 
no  good,  and  was  likely  to  do  a  great  deal  of  injury.  He  moved  to  lay  on 
the  table,  but  withdrew  it,  to  allow  discussion. 

Dr.  Hooker,  of  Connecticut,  said  the  facts  from  the  State  of  Maine 
would  answer  the  objections  of  Dr.  Bond.  An  act  had  been  passed  there 
which  was  found  to  be  a  death  blow  to  this  system  of  quackery.  But  on 
petition  of  the  people  and  clergy  who  were  in  favor  of  encouraging  it,  the 
law  was  repealed.    He  wished  the  parties  to  know  what  they  swallowed. 

Dr.  Sayre,  of  New- York,  said  that  every  notice  that  was  taken  of  any 
such  quackeries  only  tended  to  advertise  them,  and  could  accomplish  no  use- 
ful purpose.    He  proposed  to  lay  on  the  table.  Lost. 

Dr.  Cox,  of  Maryland,  never  knew  any  good  to  follow  prohibitory  meas- 
ures against  quackery.  In  the  State  of  Maryland  a  set  of  quacks  known 
as  Thompsonians,  flourished  under  prohibitory  legislation,  and  died  away 
when  given  every  freedom  and  latitude.  He  believed  the  surest  death-blow 
to  quackery  was  to  treat  it  with  contempt  and  silence.  It  was  unworthy  of 
any  grave  notice  from  this  Association.  He  believed  the  true  remedy  against 
quackery  was  to  be  found  in  attention  to  their  Association. 

Dr.  Bolton,  of  Virginia,  drew  the  attention  of  the  Association  to  a  reso- 
lution passed  yesterday,  thanking  Dr.  Winslow  Lewis  for  his  efforts  in  sup- 
porting a  bill  before  the  Massachusetts  Legislature.  There  was  a  mistake 
in  thinking  that  the  resolution  proposed  to  prohibit  the  sale  of  these  quack 
medicines ;  it  only  proposed  that  the  ingredients  of  which  they  were  com- 
posed should  be  set  forth  on  the  label.  This  would  divest  the  medicine  of 
the  great  charm  of  mystery,  which  gave  them  such  importance  in  the  minds 
of  the  public.  They  would  see  that  for  a  few  pence  they  could  procure  some 
simple  medicine  which  was  the  chief  ingredient  in  the  expensive  bottle. 

Dr.  Richards,  of  Ohio,  and  Dr.  C.  T.  Jackson,  of  Massachusetts,  fol- 
lowed in  opposition  to  the  resolution.  The  analyzing  of  these  nostrums,  by 
order  of  the  State,  would  be  giving  a  sanction  to  their  sale. 

The  reading  of  the  resolution  was  called  for,  and  a  vote  taken. 

President. — The  Nays  are  the  loudest ;  whether  they  are  the  more  nu- 
merous, I  cannot  say. 

The  House  was  counted,  and  the  resolution  laid  on  the  table. 

Dr.  Condie,  of  Pennsylvania,  and  Dr.  Cox,  of  Maryland,  offered  the  fol- 
lowing resolutions,  which  were  adopted  by  a  rising  vote  : 

Resolved,  That  we  have  heard  with  sincere  regret  of  the  death  of  our  late 
fellow-member,  Dr.  Isaac  Parrish,  of  Philadelphia,  who  was  distinguished 
by  his  early  and  earnest  advocacy  of  the  establishment  of  this  Association, 
by  his  ardent  interest  in  its  proceedings,  and  by  his  valuable  contributions 
to  its  published  proceedings. 

Resolved,  That  in  the  demise  of  Dr.  William  E.  Homer,  which  has 
occurred  since  the  last  annual  session  of  this  body,  the  American  Medical 
Association  has  lost  one  of  its  illustrious  and  useful  members,  and  the  sci- 
ence of  medicine  an  indefatigable  student  and  most  distinguished  teacher. 

Resolved,  That  the  memory  of  the  gifted  subject  of  the  resolutions,  dear 
as  it  must  ever  be  to  the  lovers  of  medical  science  universally,  will  be  espe- 
cially cherished  by  this  Association,  to  whose  great  objects  and  aims  his  last 
efforts  were  during  life  promptly  and  liberally  bestowed. 

Dr.  Yandell,  of  Kentucky,  presented  a  report  received  from  Dr.  S.  D. 
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Gross,  of  Kentucky,  on  the  results  of  surgical  operations  for  the  relief  of 
malignant  diseases,  which  was  referred  to  a  Committee  on  Publication.  Dr. 
Gr.  read  a  brief  abstract. 

"  From  the  facts  and  statements  which  have  now  been  presented,  embrac- 
ing the  opinions  of  many  of  the  most  intelligent,  experienced  and  distin- 
guished practitioners  in  different  ages,  and  in  different  parts  of  the  world, 
the  following  conclusions  may  be  legitimately  deduced : 

First — That  cancerous  affections,  particularly  those  of  the  mammary 
gland,  have  always,  with  a  few  rare  exceptions,  been  regarded  by  practition- 
ers as  incurable  by  the  knife  and  escharotics.  This  opinion,  commencing 
with  Hippocrates,  the  father  of  medicine,  has  prevailed  from  the  earliest 
records  of  the  profession  to  the  present  moment.  Nature  never  cures  a  dis- 
ease of  the  kind ;  nor  can  this  be  effected  by  any  medicine  or  internal  rem- 
edies, known  to  the  profession. 

Secondly — That  excision,  however  early  and  thoroughly  executed,  is  nearly 
always,  in  genuine  cancer,  followed  by  relapse,  at  a  period  varying  from  a 
few  weeks  to  several  months,  from  the  time  of  the  operation. 

Thirdly — That  nearly  all  the  practitioners,  from  the  time  of  Hippocra- 
tes to  the  present  day,  have  been  and  are  still  averse  to  any  operation  for 
the  removal  of  cancerous  tumors,  after  the  establishment  of  ulceration, 
rapid  growth,  firm  adhesion,  organic  change  in  the  skin,  lymphatic  invasion, 
the  cancerous  dyscracy,  or  serious  constitutional  derangements;  on  the 
ground  that,  if  had .  recourse  to,  under  these  circumstances,  the  malady  al- 
most inevitably  recurs  in  a  very  short  time,  and  frequently  destroys  the 
patient  more  rapidly  than  when  it  is  permitted  to  pursue  its  own  course. 

Fourthly — That  in  all  cases  of  acute  carcinoma,  or,  in  other  words,  in  all 
cases  of  this  disease  attended  with  very  rapid  development  and  great  bulk 
of  the  tumor,  extirpation  is  improper  and  unjustifiable,  inasmuch  as  it  will 
only  tend  to  expedite  the  fatal  result,  which,  under  such  circumstances,  al- 
ways take  place  in  a  very  short  time. 

Fifthly — That  all  operations  performed  for  the  removal  of  encephaloid 
cancer  and  its  different  varieties,  are  more  certainly  followed  by  rapid  re- 
lapse than  operations  performed  upon  schirrus  or  hard  cancer. 

Sixthly — That  in  nearly  all  operations  for  cancerous  diseases,  hitherto 
reported,  the  history  has  been  imperfectly  presented,  being  deficient  in  the 
details  which  are  necessary  to  a  complete  and  thorough  understanding  of  the 
subject  in  each  case.  This  remark  is  particularly  true  in  reference  to  the 
diagnosis  of  the  malady,  the  minute  examination  of  the  morbid  structure, 
and  the  history  of  the  case  after  the  operation,  as  to  the  period  of  relapse, 
the  time  and  nature  of  the  patient's  death,  and  the  result  of  the  post-mor- 
tem examination. 

Seventhly  —  That  cancerous  affections  of  the  lip  and  skin,  now  usually 
described  under  the  name  of  cancroid  diseases,  are  less  liable  to  relapse  after 
extirpation  than  genuine  cancerous  maladies,  or  those  which  are  character- 
ized by  the  existence  of  the  true  cancer-cell  and  cancer-juice. 

Eighthly — That,  although  practitioners  have  always  been  aware,  from  the 
earliest  professional  records,  of  the  great  liability  of  cancer  to  relapse  after 
extirpation,  a  great  majority  of  them  have  always  been  and  still  are  in  favor 
of  operation  in  the  early  stage  of  the  disease,  especially  in  schirrus,  before 
the  tumor  has  made  much  progress,  or  before  there  is  any  disease  of  the 
lymphatic  ganglions,  or  evidence  of  the  cancerous  cachexy. 

Ninthly — That  many  cases  of  tumors,  especially  tumors  of  the  breast  and 
testicle,  supposed  to  be  cancerous,  are  in  reality  not  cancerous,  but  of  a  be- 
nign character,  and  consequently  readily  curable  by  ablation,  whether  effect- 
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ed  by  the  knife  or  by  escharotics.  It  is  to  this  circumstance  that  we  must 
ascribe  the  astonishing  success  which  is  said  to  have  attended  the  practice  of 
Hill,  of  Scotland,  Nooth,  of  England,  and  Flajani,  of  Italy. 

Tenthly — That  all  operators  insist  upon  the  most  thorough  excision  possi- 
ble -y  removing  not  merely  the  diseased  mass,  but  also  a  portion  of  the  sur- 
rounding and  apparently  healthy  tissues,  as  well  as  all  enlarged  and  indu- 
rated ganglions. 

Eleventhly — That  the  practice  has  always  prevailed,  and  still  obtains,  to 
save,  if  possible,  a  sufficient  amount  of  healthy  integument  to  cover  the 
wound,  and  to  unite,  if  possible,  the  wound  by  the  first  intention ;  on  the 
ground  that  these  precautions  will  tend  much  to  retard,  if  not  to  prevent  a 
recurrence  of  the  disease. 

Twelfthly — That  much  stress  is  laid  by  writers  upon  a  properly  regulated 
diet,  and  attention  to  the  bowels  and  secretions  after  operation,  as  means  of 
retarding  and  preventing  relapse. 

TMrteentMy — That  there  is  no  remedy,  medicine  or  method  of  treatment 
which  has  the  power,  so  far  as  we  are  enabled  to  judge  of  its  virtues,  of  pre- 
venting the  reproduction  of  the  morbid  action  after  operation,  no  matter  how 
early  or  how  thoroughly  it  may  be  performed. 

Fourteenthly — That  life  has  occasionally  been  prolonged  and  even  saved 
by  operation  after  relapse,  as  in  some  of  the  remarkable  cases  mentioned  in 
a  previous  part  of  this  report ;  but  that,  as  a  general  rule,  such  a  procedure 
is  as  incompetent  to  effect  a  permanent  cure  as  a  first  extirpation." 

Dr.  Bryan,  of  Pennsylvania,  rose  to  correct  a  statement  made  yesterday, 
by  Prof.  Jackson,  that  a  young  gentleman  had  been  allowed  to  graduate  in 
Philadelphia  Medical  College,  after  two  weeks'  study. 

Prof.  Jackson  stated  that  he  had  received  the  information  from  a  gentle- 
man, whom  he  named,  and  had  used  it  as  an  illustration  of  his  argument. 

Dr.  G-ooch  called  up  the  subject  of  the  graduating  pledge,  proposed  by 
Dr.  Peaslee,  of  New-Hampshire,  last  evening,  and  laid  over,  and  proposed 
the  following  resolutions  : 

Resolved,  That  this  Association  earnestly  recommends  to  all  the  respecta- 
ble Medical  Colleges  of  the  United  States  to  administer  to  their  graduates, 
previous  to  their  receiving  the  diploma,  some  pledge  that  they  will  maintain, 
to  the  best  of  their  abilities,  the  honor  and  dignity  of  the  profession ;  and 
that  they  will  forfeit  their  degrees,  whenever  they  desert  the  Orthodox  sys- 
tem of  medicine. 

Resolved,  That  the  schools  be  urged  not  to  graduate  any  man  without  re- 
quiring him  to  read  the  National  Code  of  Ethics,  and  publicly  give  his  con- 
sent to  abide  by  it,  and  that  they  will  reserve  to  themselves  the  right  to 
withdraw  the  deploma,  publicly,  whenever  the  graduating  pledge  has  been 
violated. 

There  were,  said  Dr.  G-.,  two  schools  which  had  already  adopted  such 
rules.  Unfortunately,  as  things  stood,  gentlemen  were  allowed  to  graduate 
on  payment  of  their  fees,  without  knowing  there  was  such  a  thing  as  a  "  Code 
of  Ethics"  in  existence,  and  permitted  to  go  forth  among  medical  men  as 
their  equals  in  practice.  The  consequence  was,  systems  of  quackery,  and 
want  of  proper  esprit  du  corps  among  members  of  the  profession  in  many 
instances. 

Dr.  Grarnett,  of  "Washington,  spoke  to  the  resolution. 
Dr.  Atkinson,  of  Virginia,  inquired  how  the  diploma  could  be  withdrawn  ? 
Dr.  Gooch  replied  that  the  diploma  could  be  always  withdrawn,  if  given 
under  these  conditions. 

Dr.  John  H.  Phillips,  of  New-Jersey,  offered  the  following  amendment : 
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Resolved,  That  it  is  the  duty  of  all  Boards  of  Examiners,  to  whom  can- 
didates may  apply  for  examination  or  approval  to  admit  none  but  those  who 
give  satisfactory  evidence  of  a  good  preliminary  education,  and  that  a  regu- 
lar course  of  medical  practice  will  afterwards  be  pursued,  and  who  shall  sub- 
scribe to  the  Code  of  Ethics  adopted  by  this  Association. 

Dr.  Cox,  of  Maryland,  thought  the  resolution  contemplated  an  extra- 
ordinary act  of  legislation,  and  there  would  be  great  difficulty  in  applying 
the  principle.  The  power  of  revoking  a  diploma,  once  given  under  the 
legal  sanction  of  a  charter,  was  a  dangerous  one  to  be  intrusted  to  any  set  of 
men. 

Dr.  Atkinson,  of  Virginia,  thought  that  until  the  millennium,  quackery 
would  exist  in  the  profession  to  some  extent,  and  it  was  vain  to  legislate 
against  it. 

On  motion  6f  Dr.  Sayre,  of  New- York,  the  Association  took  a  recess  for 
one  hour,  without  disposing  of  the  resolution. 

Afternoon  Session.    The  Association  was  called  to  order  at  1J,  P.  M. 
The  consideration  of  Dr.  Gooch's  resolution  was  resumed. 
Dr.  Stille,  of  Pennsylvania,  offered  the  following : 

Resolved,  That  in  order  to  preserve  the  purity  and  honor  of  the  medical 
profession,  and  to  place  around  young  practitioners  an  additional  safeguard 
against  temptations  to  do  wrong,  as  well  as  to  draw  a  more  distinct  line  of 
separation  between  true  and  false  physicians, — it  is  hereby  recommended  to 
the  several  medical  colleges,  and  such  other  Boards  as  are  by  law  authorized 
to  examine  candidates  for  admission  into  the  medical  profession,  to  require 
from  every  graduate  or  licentiate,  his  signature  to  the  code  of  ethics  of  this 
Association,  as  well  as  to  furnish  him  with  a  copy  of  the  code,  and  it  is  also 
recommended  that  the  formal  administration  of  a  pledge,  faithfully  to  observe 
and  keep  the  same,  form  part  of  the  public  ceremonies  of  medical  commence- 
ment. 

After  some  discussion  the  whole  subject  was  referred  to  a  committee  of 
three,  to  report  as  soon  as  possible. 

Dr.  Stewart,  on  behalf  of  the  Committee  of  Arrangements,  reported  the 
names  of  delegates  who  had  registered  since  last  report,  and  recommended  to 
invite  Dr.  Harvey  P.Peet,  Institution  for  Deaf  and  Dumb,  and  Dr.  W.  C. 
Butler,  to  take  seats  in  the  Association.  The  report  suggested  that  when 
the  Society  adjourn  it  be  to  Saturday  morning.  Accompanying,  was  a  letter 
from  Dr.  Thomas  Spencer,  presenting  a  paper  on  the  atomic  theory  of  life 
and  vital  heat,  as  applicable  to  pathology. 

On  motion,  Dr.  Spencer  made  a  brief  abstract  of  his  views. 

Dr.  Blatchford,  of  New-York,  moved  to  have  a  resolution  offered,  yes- 
terday, on  the  licensing  power,  with  amendments  by  Dr.  Garnett,  taken  up 
for  consideration. 

Dr.  Hooker,  of  Connecticut,  spoke  on  the  subject  of  the  resolutions. 
We  would  expose  individual  cases,  without  referring  to  the  colleges  or  indi- 
viduals, by  name.  The  object  of  such  an  Association  as  this  was  not  to  be 
personal,  but  to  reform  abuses.  Dr.  H.  cited  several  cases,  for  which  he 
stated  he  had  the  best  authority,  in  which  young  men  had  been  allowed  to 
graduate  after  terms  of  study  under  one  year.  Four  of  these  cases  were 
from  schools  very  prominent  in  the  community.  If  such  instances  as  he  had 
stated  had  come  without  inquiry,  was  it  not  probable  that  if  a  searching  in- 
quiry were  instituted,  numerous  such  abuses  would  be  discovered.  The  cause 
of  this  was  in  a  degree,  owing  to  the  competition  between  schools.  He 
wished  that  the  subject  would  be  brought  before  a  committee ;  and  he  thought 
the  remedy  proposed  in  Dr.  G-arnett's  amendment;  would  prove  efficacious. 
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Dr.  Johnson,  of  St.  Louis,  was  happy  the  subject  had  come  before  this 
Association.  He  was  sorry  the  gentleman  had  not  given  the  instances  he 
referred  to ;  for  he  was  confident  that  the  Association  was  composed  of  gen- 
tlemen who  would  have  an  influence  in  preventing  such  abuses.  In  Missouri 
they  had  memorialized  the  legislature,  and  found  that  no  hope  for  any  meas- 
ure to  protect  the  medical  faculty  could  be  expected  from  the  legislature. 
This  Association  would  in  itself  have  a  much  greater  influence,  by  denying 
those  schools  which  acted  in  the  manner  described,  a  place  on  this  floor.  The 
moral  power  of  this  Association,  if  exercised,  would  have  the  effect  of  keep- 
ing members  of  the  profession  from  such  practices. 

Dr.  Atlee,  of  Pennsylvania,  rose  to  prevent  a  discussion  on  the  subject, 
which  could  lead  to  no  practical  good  for  the  present.  The  evil  was  a  very 
great  one,  and  he  hoped  the  whole  subject  would  be  referred  to  a  committee, 
to  make  their  report  at  the  next  meeting. 

The  subject  was  referred  to  the  following  committee :  Drs.  Samuel  Jack- 
son, T.  Blatchford,  Johnson,  of  Mississippi,  and  Peaslee,  of  New-Hamp- 
shire. 

On  motion  of  Dr.  Atlee,  the  subject  of  proposed  amendments  to  the 
Constitution  was  taken  up,  and  the  original  articles,  with  proposed  amend- 
ments read  by  the  Secretary. 

Dr.  Stevens,  of  New- York,  moved  an  indefinite  postponement  of  the 
whole  subject  of  amendments  to  the  Constitution. 

Dr.  Atkinson,  of  Virginia,  moved  to  have  the  amendment  proposing  to 
admit  four  delegates  from  the  United  States  Army  and  United  States  Navy, 
excepted  from  motion  to  postpone. 

Dr.  Coolidge,  of  United  States  Army,  hoped  the  Association  would  de- 
cide whether  delegates  from  the  army  and  navy  were  entitled  to  a  seat  on  the 
same  footing  as  other  delegates.  If  the  Association  did  not  do  so,  he  thought 
the  Chief  of  the  Army  and  Navy  Medical  Bureau  would  not  be  inclined  to 
nominate  delegates  from  that  department  in  future. 

Dr.  Bolton,  of  Virginia,  read  some  resolutions  intrusted  to  him  by  the 
Medical  Society  of  Virginia,  on  the  subject  of  amending  the  Constitution. 

Dr.  Stewart  said  the  only  alterations  proposed  were,  in  effect,  to  have 
one  delegate  from  each  college,  and  one  from  each  hospital,  instead  of  two. 
This  was  that  they  might  obtain,  as  nearly  as  possible,  a  uniform  representa- 
tion of  ten  per  cent.,  from  all  branches  of  the  profession.  Also  the  change 
respecting  the  army  and  navy  delegates. 

The  question  on  indefinite  postponement,  excepting  the  clause  altering  the 
Constitution  in  relation  to  delegates  from  the  army  and  navy,  was  put  and 
carried,  and  the  following  adopted  : 

Resolved,  That  the  second  clause  of  Article  2  of  the  Constitution  be  so 
amended  as  to  admit  the  American  Medical  Society  in  Paris  to  representation 
in  this  body  upon  the  same  terms  as  the  medical  bodies  in  this  country. 

Dr.  Alfred  Stille,  Chairman  of  the  Committee  to  whom  was  referred 
sundry  memorials  touching  the  course  to  be  pursued  by  medical  colleges  and 
other  boards,  in  the  examination  of  candidates  and  the  granting  of  diplomas, 
reported,  submitting  the  following  resolutions  for  adoption  : 

Resolved,  That  in  order  to  preserve  the  purity  and  honor  of  the  medical 
profession,  and  to  place  around  young  practitioners  additional  safeguards 
against  temptations  to  do  wrong,  as  well  as  to  draw  a  more  distinct  line  of 
separation  between  true  and  false  physicians,  it  be  and  is  hereby  recommended, 
that  every  graduate  in  medicine  be  required  to  subscribe  a  pledge  to  submit 
to  the  revocation  of  his  diploma  upon  conviction  of  having  knowingly  vio- 
lated the  Code  of  Ethics  of  this  Association.    It  is  also  recommended  to  the 
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several  medical  colleges,  and  such  other  Boards  as  are  by  law  authorized  to 
examine  candidates  for  admission  into  the  medical  profession  to  require  from 
every  graduate  or  licentiate  his  signature  to  the  Code  of  Ethics  of  this  As- 
sociation, and  to  furnish  him  with  a  copy  of  the  same.  It  is  further  recom- 
mended that  the  formal  administration  of  a  pledge  faithfully  to  observe  and 
keep  the  said  Code,  form  part  of  the  public  exercises  of  Medical  Commence- 
ments. 

The  following  form  of  promise  was  among  the  documents  referred  to  the 
Committee  on  Pledge  : 

I,  A.  B.,  of  ,  in  the  State  of   ,  do  hereby  promise,  on  the 

honor  of  a  gentleman,  that  I  will  conform  strictly  to  the  Code  of  Ethics  of 
this  my  Alma  Mater,  in  all  things  pertaining  to  the  practice  of  my  profes- 
sion ;  and  when  I  shall  fail  to  clo  so,  I  hereby  grant  to  the  Faculty  of  said 
School  full  power  and  authority  to  withdraw  said  diploma,  and  all  the  rights 
and  privileges  which  it  is  intended  to  confer. 

Dr.  Palmer  and  other  delegates  opposed  that  part  of  the  report  proposing 
to  clothe  colleges  with  the  power  of  revoking  diplomas  for  a  breach  of  the 
"  Code  of  Ethics." 

Several  motions  and  countermotions  were  made.  The  Chairman  decided 
on  the  right  of  the  Committee  to  withdraw  the  objectionable  resolution,  when 
the  second  and  third  recommendations  of  the  report  were  adopted. 

Dr.  Sayre,  of  New- York,  moved  that  the  resolution  be  taken  up,  and 
passed,  as  the  sense  of  the  meeting.  It  was  taken  up  and  referred  to  com- 
mitee. 

I}r.  Palmer  moved  the  following,  which  was  adopted : 

Resolved,  That  the  Standing  Committee,  of  which  Dr.  Bolton  is  Chair- 
man, be  instructed  to  inquire  into  all  cases  of  death  that  may  be  reported  as 
occurring  from  the  use  of  anaesthetic  agents  during  the  present  year  in  the 
United  States,  and  report  to  the  next  meeting  of  the  Association. 

Dr.  Zeigler,  of  Pennsylvania,  moved  the  following,  which  were  laid  on 
the  table  : 

Resolved,  That  a  committee  of  three  or  more  be  appointed  by  the  Presi- 
dent, to  devise  or  consider  some  comprehensive  plan  or  system  by  which  sub- 
jects connected  more  especially  with  medical  science  can  be  more  speedily, 
systematically,  generally  and  thoroughly  investigated  and  examined. 

Dr.  Bolton,  of  Virginia,  gave  notice  that  he  would  propose  the  amend- 
ments to  the  Constitution  submitted  to  this  Association  by  the  meeting  at 
Bichmond  last  year,  and  which  have  been  here  indefinitely  postponed,  for 
adoption  at  the  next  annual  meeting  in  St.  Louis. 

Dr.  J.  M.  Smith,  of  New- York,  read  the  following 

REPORT  OP  COMMITTEE  ON  NOMINATIONS. 

The  Committee  on  Nominations,  in  fulfilling  the  duty  of  their  appointment, 
propose  to  continue  most  of  the  Special  Committees  appointed  by  the  As- 
sociation, in  May,  1851,  and  May,  1852,  and  to  appoint  several  new  Special 
Committees.  They  therefore  submit  the  following  list  of  Chairmen  of  Spe- 
cial Committees,  with  the  subjects  to  them  committed  : 

1.  Dr.  D.  F.  Condie,  of  Philadelphia,  Penn.,  "  On  the  Causes  of  Tuber- 
cular Disease." 

2.  Dr.  James  Jones,  of  New-Orleans,  La.,  "On  the  Mutual  Belations  of 
Yellow  and  Bilious  Bemittent  Fever." 

3.  Dr.  B.  S.  Holmes,  of  St.  Louis,  Mo.,  "  On  Epidemic  Erysipelas." 

4.  Dr.  Geo.  B.  Wood,  of  Philadelphia,  Penn.,  "On  diseases  of  Parasitic 
Origin." 
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5.  Dr.  R.  D.  Arnold,  of  Savannah,  Ga.,  "  On  the  Physiological  Peculiari- 
ties and  Diseases  of  Negroes." 

6.  Dr.  James  R.  Wood,  of  New- York,  "On  Statistics  of  the  Operation 
for  the  removal  of  Stone  in  the  Bladder." 

7.  Dr.  F.  Peyre  Porcher,  of  Charleston,-  S.  C,  "  On  Toxicological  and 
Medicinal  Properties  of  our  Cryptogamic  Plants." 

8.  Dr.  Goodrich  A.  Wilson,  of  Virginia,  "On  Cholera,  and  its  Relation 
to  Congestive  Fever — their  Analogy  or  Identity." 

9.  Dr.  Worthington  Hooker,  of  Connecticut,  "On  Epidemics  of  New- 
England  and  New- York." 

1  10.  Dr.  John  L.  Atlee,  of  Lancaster,  Penn.,  "On  Epidemics  of  New- 
Jersey,  Pennsylvania,  Delaware  and  Maryland." 

11.  Dr.  D.  G.  Cain,  of  Charleston,  S.  C,  u  On  Epidemics  of  Mississippi, 
Louisiana,  Texas  and  Arkansas." 

12.  Dr.  W.  L.  Sutton,  of  Georgetown,  Ky.,  "  On  Epidemics  of  Tennes- 
see and  Kentucky." 

13.  Dr.  Thomas  Reyburn,  of  St.  Louis,  Mo.,  "  On  Epidemics  of  Missou- 
ri, Illinois,  Iowa,  and  Wisconsin." 

14.  Dr.  George  Mendenhall,  of  Cincinnati,  Ohio,  "On  Epidemics  of 
Ohio,  Indiana  and  Michigan. 

15.  Dr.  E.  D.  Fenner,  of  New-Orleans,  La.,  "  On  Epidemics  of  Missis- 
sippi, Louisiana,  Texas  and  Arkansas." 

16.  Dr.  Chas.  A.  Lee,  of  New-York,  "  On  Domestic  Hygiene." 

17.  Dr.  Daniel  Brainard,  of  Chicago,  111.,  "  On  the  Constitutional  and 
and  Local  Treatment  of  Carcinoma." 

18.  Dr.  N.  S.  Davis,  of  Chicago,  111.,  u  On  the  Influence  of  Local  Cir- 
cumstances on  the  Origin  and  Prevalence  of  Typhoid  Fever." 

19.  Dr.  Geo.  Engleman,  of  St.  Louis,  Mo.,  "  On  the  Influence  of  Geo- 
logical Formation  on  the  Character  of  Disease." 

20.  Dr.  Henry  M.  Bullitt,  of  Louisville,  Ky.,  "  On  the  Use  and  Effect 
of  Applications  of  Nitrate  of  Silver  to  the  Throat,  either  in  Local  or  Gene- 
ral Disease." 

21.  Dr.  Robert  Campbell,  of  Augusta,  Ga.,  "On  the  Pathogenic  Influ- 
ence of  Feather  Beds." 

22.  Dr.  James  Bolton,  of  Richmond,  Va.,  "  On  the  Administration  of 
Anaesthetic  Agents  during  Parturition." 

23.  Dr.  Henry  Taylor,  of  Mount  Clemens,  Mich.,  "  On  Dysentery." 

24.  Dr.  F.  Donaldson,  of  Baltimore,  Md.,  "  On  the  Present  and  Prospec- 
tive Value  of  the  Microscope  in  Disease. 

25.  Dr.  R.  L.  Howard,  of  Columbus,  Ohio,  "  On  the  Pathology  and 
Treatment  of  Scrofula." 

Committee  on  Plans  of  Organization  for  State  and  County  Societies — 
Isaac  Hays,  M.  D.,  of  Pennsylvania,  Chairman;  Worthington  Hooker,  M.  D., 
of  Connecticut ;  Josiah  Andrews,  M.  D.,  of  Michigan ;  B.  R.  Wellford, 
M.  D.,  of  Virginia;  A.  L.  Pierson,  M.  D.,  of  Massachusetts. 

Committee  on  Medical  Literature — T.  S.  Bell,  M.  D.,  of  Kentucky,  Chair- 
man ;  Samuel  H.  Pennington,  M.  D.,  of  New-Jersey;  Ed.  H.  Parker,  m.  d., 
of  New-Hampshire ;  William  K.  Bowling,  M.  d.,  of  Tennessee ;  Zina 
Pitcher,  M.  D.,  of  Michigan. 

Committee  on  Medical  Education — B.  R.  Wellford,  M.  D.,  of  Virginia, 
Chairman;  Resign  Lowe,  M.  D.,  of  Iowa;  Lynden  A.  Smith,  M.  D.,  of 
New- Jersey;  Jacob  Bigelow,  M.  d.,  of  Massachusetts;  L.  A.  Dugas,  m.  d., 
of  Georgia. 


MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


217 


Committee  on  Volunteer  Communications — Drs.  C.  A.  Pope,  Thos.  Rey- 
burn,  John  S.  Moore,  J.  B.  Johnson  and  A.  Litton,  of  St.  Louis,  Mo. 

Committee  of  Arrangements  —  Drs.  J.  R.  Washington,  J.  S.  Moore,  S. 
Pollok,  Thos.  Reyburn,  J.  O'Farrar,  W.  M.  McPheeters,  C.  W.  Hempstead 
and  E.  S.  Lemoine,  of  St.  Louis,  Mo. 

Committee  on  Publications — Dr.  D.  F.  Condie,  Pennsylvania,  Chairman ; 
Dr.  E.  L.  Beadle,  of  New- York;  Dr.  A  Stille,  Pennsylvania;  Dr.  J.  Hays, 
Pennsylvania;  Dr.  E.  S.  Lamoine,  of  Missouri;  Dr.  Gr.  Emerson,  Pennsyl- 
vania; Dr.  Gr.  W.  Norris,  Pennsylvania. 

Dr.  Atlee,  of  Pennsylvania,  moved  that  when  the  meeting  adjourn,  it  ad- 
journ to  meet  at  9  o'clock  on  Saturday  morning. 
The  motion  was  withdrawn. 

Dr.  Rogers,  of  Philadelphia,  moved  to  have  the  report  and  resolutions 
offered  by  Dr.  Zeigler,  and  laid  upon  the  table,  taken  up. 

The  report  and  resolutions  were  referred  to  a  Committee,  consisting  of  Drs. 
Zeigler,  Rogers  and  Jackson. 

Drs.  Atlee  and  Millenberger  offered  the  following,  which  was  adopted  : 

Resolved,  That  the  cordial  thanks  of  the  American  Medical  Association 
be,  and  they  are  hereby  tendered  to  the  Committee  of  Arrangements,  the 
Trustees  of  the  Church  in  which  they  have  held  their  meetings,  the  profes- 
sion and  the  citizens  generally  of  New- York,  for  the  generous  and  elegant 
hospitality  extended  towards  its  members  during  the  present  session. 

Dr.  Bolton  proposed  a  vote  of  thanks  to  the  Presidents  of  the  public  In- 
stitutions which  had  been  thrown  open  for  members  of  the  Association  dur- 
ing their  stay. 

Dr.  Bolton,  of  Virginia,  moved  the  thanks  of  the  Association  to  the  Press 
of  the  city,  for  its  accurate  reports  of  their  proceedings. 

On  motion,  it  was  resolved  to  meet  on  board  the  steamboat,  at  foot  of 
Pier  No.  3,  Friday  morning,  at  9  o'clock,  and  proceed  to  visit  the  public 
institutions  belonging  to  the  City  of  New-York. 

The  President  congratulated  members  on  the  close  of  their  deliberations, 
and  expressed  his  wish  that  they  should  all  meet  at  St.  Louis  next  year. 

The  Association  then  adjourned  sine  die. 


MEDICAL  QUESTIONS. 

The  following  interrogatories  are  as  pertinent  in  New-Hampshire  as  in 
Tennessee,  and  we  commend  to  our  readers  a  careful  perusal  of  them.  They 
are  from  the  Nashville  Journal  of  Medicine. 

Medical  men  sometimes  like  to  feel  the  pulse  of  their  brethren  upon  par- 
ticular subjects  without  having  to  write  an  essay  as  long  as  the  moral  law. 
We  would  like  to  have  the  opinion  of  medical  men  of  Tennessee  and  else- 
where, expressed  in  a  few  lines,  touching  several  matters  : 

1st.  To  what  extent  can  honorable  medicine  coquette  with  quackery  this 
side  of  pollution  ? 
I 
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2d.  Can  honorable  medicine  prescribe  a  quack  medicine  and  charge  for  the 
prescription,  without  ceasing  to  be  honorable  ? 

There  are  two  instances  in  the  past  year  of  p?*ofessors  in  medical 
schools  whose  surgical  operations  were  extensively  published  in  newspapers, 
contrary  to  the  statute  therein  made  and  provided,  and  it  would  seem  that  at 
one  of  the  operations  an  editor  of  a  newspaper  was  present !  What  do  our 
correspondents  think  of  that  ? 

4th.  If  men  in  high  places  are  permitted  to  procure  themselves  to  be  puff- 
ed into  notoriety  by  the  public  press,  should  a  poor  devil  of  a  pill  driver  be 
scouted  for  doing  the  same  thing  ? 

5th.  Is  not  that  which  is  sauce  for  the  goose  sauce  for  the  gander  ? 

6th.  Does  the  compounder  of  a  private  medicine  for  sale,  advertised  in 
his  name  to  make  money,  remove  from  it  the  stench  of  unmitigated  quack- 
ery by  omitting  the  common  prefix  patent,  and  by  telling  a  few  physicians 
how  it  is  prepared  ? 

7th.  Is  not  the  prescribing  of  such  a  medicine,  or  recommendation  of  it 
in  the  public  prints  by  a  physician,  as  violative  of  the  code  as  would  be  the 
same  offence  in  regard  to  any  other  quack  medicine  whatever  ? 

8th.  Can  a  physician  do  these  things  and  be  a  member  of  the  American 
Medical  Association  ? 

9th.  As  the  Medical  Society  of  the  State  of  Tennessee  has  adopted  the 
code  of  the  American  Medical  Association  for  the  government  of  its  mem- 
bers, can  one  be  a  member  of  the  former  who  would  be  barred  by  the  stat- 
ute from  membership  in  the  latter  ? 

10th.  If  a  State  Society  permit  its  members  to  do  that  which  the  Ameri- 
can Medical  Association  forbids,  is  the  former  entitled  to  be  represented  in 
the  latter  ? 

11th.  If  a  competent,  faithful  and  obliging  apothecary  cuts  loose  from 
vile  charlatanry  by  the  bag  and  baggage  exodus  of  its  nauseous  and  distem- 
per-breeding hell-broths  from  his  establishment,  and  throws  himself  for  sup- 
port upon  honorable  medicine,  is  not  the  latter  bound  in  honor  and  morals 
to  sustain  him  ?  And  if,  notwithstanding,  the  votaries  of  honorable  medi- 
cine, secure  in  a  large  patronage,  pass  him  by  and  patronize  the  Babylon  of 
humbuggers  and  humbugged,  should  they  not  be  marked  as  aiders  and  abet- 
tors of,  and,  to  that  extent,  spotted  by  quackery  ? 

12th.  In  religion,  can  a  man  live  in  a  church  in  open  opposition  to  its 
creed,  and  is  there  any  reason  why  medical  politics  should  be  less  stringent 
than  church  politics  ? 

13th.  If  holding  with  the  hare  and  running  with  the  hounds  better  the 
fortune  of  the  individual,  does  it  not  do  so  to  the  detriment  of  the  common- 
wealth of  hares  or  hounds ;  and  if  so,  should  not  such  an  one  be  constrained  to 
"  define  his  position,"  and  failing  therein,  should  it  not  be  defined  for  him 
by  the  nearest  court  having  competent  jurisdiction  ? 

14th.  Is  it  or  is  it  not  true  of  honorable  medicine  as  of  true  religion,  that 
those  who  are  not  for  it  are  against  it  ? 

15th.  Can  a  man  be  so  much  for  himself  as  to  swindle  his  conscience 
into  the  belief  that  an  honest  effort  to  sustain  a  great  interest,  if  it  conflict 
with  his  interest,  is  uncalled  for  and  perhaps  personal  ?  And  if  he  come  to 
such  a  conclusion,  how  much  more  valuable  is  that  conclusion  than  a  pinch 
of  snuff? 

16th.  Finally — If  big  dogs  are  permitted  to  jump  the  fence  and  luxuri- 
ate in  forbidden  ground,  should  not  the  bars  be  let  down  and  little  dogs 
whistled  in,  that  all  may  be  made  partakers  of  the  goodness  and  fatness 
thereof  ? 
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American  Medical  Association.  We  have  taken  considerable  pains 
to  compile  from  the  reports  of  the  various  daily  newspapers  of  New-York,  a 
full  account  of  the  proceedings  of  the  National  Association  at  the  meeting 
in  that  city.  We  shall  not  apologize  for  its  necessary  length,  but  only  re- 
gret that  we  have  been  compelled  to  omit  some  matters  of  minor  importance. 
The  address  by  the  President,  Dr.  Wellford,  was  interesting  and  valuable, 
as  may  be  judged  by  the  fact  that  the  Association  ordered  it  to  be  printed — 
a  compliment  never  before  paid  to  any  one.  None  of  the  reports  did  it  any 
justice,  and  we  have  therefore  entirely  omitted  it.  Under  the  able  govern- 
ment of  Dr.  Knight,  the  business  of  the  Association  was  carried  on  smoothly 
and  rapidly,  none  of  those  unpleasant  confusions  arising  which  too  often  mar 
the  pleasure  and  interrupt  the  progress  of  such  bodies.  The  election  of 
Dr.  Knight  was  entirely  unexpected  by  the  great  body  of  delegates,  and  was 
a  handsome  but  well  merited  compliment  to  him.  His  nomination  was  re- 
ceived with  every  demonstration  of  satisfaction. 

The  arrangements  made  by  the  New- York  physicians  for  the  entertain- 
ment of  the  delegates  was  more  than  ample.  Almost  every  place  of  interest 
in  or  about  the  city  was  open  to  delegates  upon  the  presentation  of  the  card 
of  membership ;  magnificent  entertainments  were  given  in  the  evenings  by 
Hamilton  Fish,  Esq.,  formerly  Governor  of  the  State,  and  by  A.  C.  Kings- 
land,  Esq.,  formerly  Mayor  of  the  City,  as  well  as  by  a  large  number  of  the 
profession.  Hospitality  of  a  more  private  nature  was  also  liberally  extended  to 
members  of  the  Association.  After  the  adjournment  the  medical  profession 
of  the  city  as  a  body  gave  an  entertainment  to  the  members,  which,  for 
elegance,  luxury,  and  profusion,  astonished  even  New-Yorkers,  and  was  pro- 
nounced to  be  unequalled.  But  it  is  not  our  province  to  give  the  minutiae 
of  it.  On  Friday,  an  excursion  through  the  various  public  hospitals  was 
arranged,  and  many  of  the  delegates  went  upon  it.  We  do  not,  however, 
know  the  particulars  of  it. 

Pleasant  as  was  the  greeting  exchanged  with  men  from  all  parts  of  the 
country,  agreeable  as  was  the  excursion,  profitable  as  was  the  whole  session, 
and  brilliant  as  were  the  entertainments  with  which  it  was  accompanied,  a 
heavy  cloud  must  always  rest  over  our  recollection  of  the  meeting.  On  the 
morning  of  Friday,  we  parted  with  Dr.  Josiah  Bartlett,  of  Stratham,  in  this 
State,  his  farewell  being  "  good-bye,  if  I  never  see  you  again/ '  and  in  a  few 
hours  were  endeavoring,  but  too  successfully,  to  find  his  remains  among  those 
killed  at  Nor  walk.  Dr.  Bartlett  was  a  man  well  known  through  the  State, 
and  of  a  family  honorable  in  medicine  as  well  as  other  pursuits.    He  was  a 
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constant  attendant  upon  the  meetings  of  our  State  Society,  and  w*as  one  of 
its  most  useful  members.  As  a  physician,  he  filled  well  the  place  which  he 
occupied,  ever  desirous  to  do  his  duty  to  all,  and  unsparing  of  himself  if  he 
could  benefit  others.  Above  all,  he  was  a  Christian,  and  we  have  no  higher 
praise.  He  fell  not  before  disease,  or  worn  out  with  old  age,  but  while  has- 
tening from  a  place  of  relaxation,  to  resume  his  arduous  duties.  He  was 
our  friend,  and  we  shall  not  cease  to  mourn  his  loss.  May  we  not  offer  our 
sympathies  to  his  family  in  their  sudden  and  sad  bereavement. 


Registration  Law.  On  inquiry,  we  find  that  the  registration  law  of 
our  State  is  sadly  deficient  in  one  respect.  As  amended  from  its  first  form 
no  returns  are  made  by  the  Town  Clerks  to  the  Secretary  of  State  or  any 
other  authority,  so  that,  though  the  information  desired  may  be  placed  in  the 
hands  of  the  town  officers,  it  is  only  at  great  individual  expense  that  it  can 
be  made  available.  The  State  Society  should  take  this  matter  vigorously  in 
hand,  and  see  that  the  law  is  made  such  as  it  ought  to  be,  and  then  that  it 
is  enforced.  It  is  the  duty  of  this  body,  and  if  it  is  not  done  the  blame 
should  be  laid  upon  it. 


Medical  Coroner.  The  importance,  in  fact  the  necessity  of  appointing 
medical  men  as  coroners,  has  repeatedly  been  made  a  subject  of  remark  in  this 
journal.  A  petition  signed  chiefly  by  physicians,  was  recently  presented  to  the 
Hon.  Noah  Martin,  M.  D.,  Governor  of  the  State,  for  the  appointment  of 
Dr.  C.  P.  G-age,  of  this  city,  as  Coroner  for  the  County  of  Merrimack ;  and 
it  gives  us  pleasure  to  say  that  the  appointment  was  at  once  made.  Would 
not  the  physicians  in  the  other  counties  do  well  to  select  some  one  of  their 
number  for  the  same  office,  and  petition  for  his  appointment.  It  may  be  a 
matter  of  great  importance,  and  there  can  be  no  better  time  for  making  such 
applications  than  the  present,  when  a  gentleman  fills  the  gubernatorial  chair, 
to  whom  the  honor,  and  dignity,  and  usefulness  of  the  medical  profession  of 
the  State  are  most  dear,  and  who  has  always  shown  himself  ready  and  will- 
ing to  advance  them. 


The  xInntjal  Meeting  of  the  Centre  District  N.  H.  Medical  Society 
was  held  according  to  previous  notice  at  the  Phenix  Hotel,  in  Concord,  on 
Wednesday,  the  fourth  day  of  May,  A.  D.  1853. 


PERSECUTIONS  OF  MEDICAL  MEN. 
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The  proceedings  of  the  last  meeting  were  read  and  accepted.  On  motion 
voted,  that  the  Society  resolve  itself  into  a  committee  of  the  whole  to  exam- 
ine patients.    The  Standing  Committees  were  appointed. 

On  Nominations — Abbott,  Carter  and  Shannon. 

On  Auditing  Accounts — Whittemore  and  Willson. 

Report  of  Committees.  A  report  was  received  and  accepted  from  Dr. 
Moore,  Chairman  of  the  Committee  to  publish  the  by-laws  of  the  Society. 
The  Committee  to  audit  accounts  reported  that  they  found  the  account  of  the 
Treasurer  correctly  cast  and  well  vouched,  and  that  they  found  a  balance  of 
$3.20  in  his  hands. 

The  Committee  on  Nominations  reported  the  following  list  of  officers,  who 
on  ballot  were  elected  : 

President — Mark  R.  Woodbury,  m.  d. 

Vice-President — James  F.  Sargent,  M.  D. 

Secretary — George  W.  Garland,  M.  D. 

Treasurer — Thos.  H.  Currie,  M.  D. 

Councillors — E.  G.  Moore,  M.  D. ;  G.  H.  Hubbard,  M.  D.;  E.  H.  Parker, 

M.  D. 

Librarian — Chas.  P.  Gage,  M.  D. 

Library  Committee — Ezra  Carter,  M.  D. ;  Nath.  Shannon,  m.  D. 

On  motion,  voted,  that  in  consequence  of  Dr.  Whitemore  being  absent 
from  the  State  and  District  since  his  initiation,  thtt  all  arrearages  due  from 
him  up  to  the  present  date  be  remitted. 

On  motion,  voted,  to  adjourn  to  meet  again  immediately  after  dining. 

Met  again  at  two  and  a  half  o'clock,  P.  M. 

On  motion,  voted,  that  the  Treasurer  be  requested  to  make  an  effort  to 
collect  all  arrearages  due  from  delinquent  members  immediately. 

On  motion,  voted,  to  dispense  with  the  Semi- Annual  Meeting  for  the 
present  year. 

On  motion,  voted  to  adjourn.       J.  F.  SARGENT,  Secretary  pro  tern. 


After  our  report  of  the  proceedings  of  the  National  Association  was 
in  press  we  received  a  proof  from  the  office  of  the  New-York  Medical 
Times,  containing  a  similar  report.  Will  the  Editor,  Dr.  Bulkley,  accept 
our  thanks  for  his  polite  attention. 


Prosecutions  of  Medical  Men.  Within  the  past  year  several  suits 
have  been  commenced  and  carried  through  against  medical  men  for  mal- 
practice. Among  those  in  this  vicinity  we  may  mention  the  trials  of  Dr. 
Hammond,  of  Nashua,  and  Dr.  Sargent,  of  Rochester,  in  this  State,  and 
more  recently  that  of  Dr.  Kittredge,  of  Andover,  Massachusetts.    In  the 
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first  case,  Dr.  Hammond  was  acquitted,  not  more  in  consequence  of  the 
ability  of  his  counsel  than  the  honesty  and  independence  of  the  surgeon 
called  to  testify  for  the  plaintiff.  In  Dr.  Sargent's  case  we  are  informed 
that  the  verdict  was  given  for  the  plaintiff  in  the  face  of  the  most  explicit 
testimony  from  medical  men.  The  same  was  true  in  Dr.  Kittredge's  trial, 
in  which,  as  we  understand  it,  after  an  injury  to  the  arm  in  which  there  was 
rupture  of  the  brachial  artery,  the  attending  surgeon  was  brought  in  guilty 
for  causing  the  arm  to  slough  off  by  tight  bandaging.  The  community, 
should  be  made  to  understand  that  by  encouraging  such  prosecutions  they 
are  endangering  their  own  safety,  and  surgeons  will  be  compelled  in  self-v 
defence  to  require  before-hand  a  bond  that  they  shall  not  be  prosecuted, 
whatever  may  be  the  result  of  the  treatment.  From  several  recent  trials 
we  feel  warranted  in  saying  that  the  chances  are  altogether  better  for  the 
acquittal  of  an  ignorant,  uneducated  pretender  to  medical  knowledge,  who 
is  really  guilty,  than  for  that  of  an  intelligent,  well  educated  surgeon,  to 
whom  no  fault  can  justly  be  charged. 


[Just  as  we  were  making  up  the  last  pages  of  matter  for  this  number  of 
the  Journal  we  received  "the  following  interesting  letter.  "We  hope  it  may 
add  another  inducement  to  members  of  the  profession  to  be  present  at  the 
meeting  of  the  State  Society,  and  are  sure  that  it  must  be  of  great  interest 
to  every  one.] 

Auburn,  May  21st,  1853. 

Mr.  Editor  : — I  send  you  a  hasty  sketch  of  a  case  which  to  us  has  been 
somewhat  singular.  Perhaps  you  or  some  of  your  numerous  subscribers 
have  seen  similar  cases,  or  can  explain  to  us  more  fully  nature's  laws.  A 
hasty  sketch  is  as  follows  : 

I  was  called  to  a  boy  by  the  name  of  Blake,  four  years  old,  J anuary  10th, 
1852.  The  complaint,  as  we  supposed,  was  cynanchea  parotidia,  or  mumps. 
The  parotid  glands  were  enlarged,  and  other  symptoms  of  that  complaint 
existed ;  also  the  numerous  family  to  which  he  belonged  had  and  were  hav- 
ing that  disease.  We  treated  him  as  we  did  the  other  patients,  but  the 
complaint  did  not  work  kindly;  the  chest  became  enlarged,  and  difficulty  of 
breathing  ensued,  and  at  last  respiration  became  very  laborious,  when  we 
discovered  a  large  tumor  near  the  left  clavicle,  which  discharged  feely  when 
opened.  Various  other  ulcerations  followed  near  that  bone,  and  also  in 
other  parts  of  the  system,  which  continued  to  discharge  for  a  long  time,  es- 
pecially near  the  clavicle  and  first  rib,  which  led  us  to  conclude  that  the  bone 
was  diseased.  The  cough  continued  severe  until  hemorrhage  took  place, 
from,  as  we  supposed,  a  branch  of  the  subclavian  artery.  The  hemorrhage 
was  severe  at  first,  but  soon  abated.    At  this  stage  of  the  disease,  and  some 
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time  subsequent,  we  considered  the  case  a  hopeless  one.  At  length  the  bone 
began  to  exfoliate,  and  soon  became  disunited  from  the  scapula  and  sternum, 
first  one  end  and  then  the  other  appeared  in  view,  until  the  greater  part  of 
the  bone  was  visible.  In  the  mean  time  the  general  health  of  the  patient 
had  improved,  and  the  cough  had  very  much  abated.  On  examination,  we 
found  that  new  ossification  had  commenced  above  the  original  bone,  which 
continued  to  grow  firmer,  displacing  the  original  bone,  till  I  removed  it, 
March  25th,  1852.  The  patient  is  now  in  a  pretty  good  state  of  health, 
with  little  or  no  cough,  and  able  to  use  that  limb  nearly  as  well  as  the  other 
The  amount  of  the  whole  affair  is,  we  have  got  the  old  bone  in  our  pos- 
session, and  we  think  the  boy  has  got  a  new  clavicle.  Now,  what  we  want 
to  know  is,  whether  the  above  is  a  case  of  common  occurrence,  or  whether 
others  have  witnessed  like  cases  in  their  practice.  Be  that  as  it  may,  to  us 
it  is  new  and  unprecedented.  We  have  known  cases  of  necrosis,  where 
other  bones  of  the  human  system  have  been  destroyed,  and  new  bone  formed, 
but  we  have  never  known  it  to  be  the  case  with  the  clavicle.  I  have  been 
requested  to  take  this  bone  with  the  patient  to  Boston,  for  exhibition,  but 
preferred  conferring  the  benefit,  if  any,  on  the  faculty  of  our  own  State 
first. 

It  is  a  matter  of  doubt  whether  I  shall  be  able  to  attend  the  meeting  of 
the  Medical  Society,  on  the  31st,  but  I  think  I  shall  send  the  bone,  and  per- 
haps the  patient,  if  necessary. 

Any  further  information  with  regard  to  treatment,  &c,  will  be  communi- 
cated with  pleasure.  If  any  thing  farther  is  needed,  please  drop  a  line  to 
your  subscriber,  NATHAN  PLUMMER. 


A  Treatise  on  the  Causes,  Constitutional  Effects  and  Treatment  of  Uterine 
Displacements.    By  Dr.  William  E.  Coale,  M.  D.,  Boston. 

Dr.  Coale  has  presented  to  the  profession  in  this  pamphlet  a  very  concise  and 
excellent  treatise  upon  this  class  of  disorders.  Some  of  the  causes  to  which 
he  attributes  these  disorders  are  original,  and  certainly  must  be  allowed  to 
be  likely  to  exert  an  injurious  influence.  The  modes  of  treatment  recommended 
are  very  excellent,  and  we  advise  our  readers  to  obtain  the  treatise  for  their 
own  benefit.  Meantime,  since  so  much  has  of  late  been  said  of  the  dress  of 
females,  we  quote  Dr.  Coale' s  advice  as  to  a  new  mode,  and  judge  that  it 
will  commend  itself  to  our  readers. 

When  a  case  of  uterine  displacement  presents  itself  to  us,  after  insisting 
upon  the  free  and  gentle  yet  thorough  evacuation  of  the  bowels  once  a-day, 
as  an  absolute  necessity  if  cure  is  desired,  we  next  insist  on  a  complete  al- 
teration of  the  dress,  by  which  all  its  objectionable  peculiarities  are  remedied. 
Where  the  disease  is  not  urgent ;  where  it  has  not  continued  long,  and  the 
rest  ot  the  system  still  preserves  its  tone,  if  we  cannot  go  farther,  we  re- 
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quire  that  a  light  under  jacket  shall  be  worn,  to  which  all  the  skirts  shall  be 
buttoned,  and  by  thus  sustaining  them,  relieve  the  hips  and  abdomen  almost 
wholly  of  their  weight.  This  is  a  modification  greatly  for  the  better;  but 
there  is  a  still  greater  one  which  we  enforce  where  the  disease  has  continued 
longer,  and  where  the  general  system  has  suffered  so  much  from  it  as  to 
demand  in  its  favor  every  advantage,  no  matter  how  trifling.  We  urge  that 
warmth  and  comfort  be  attained  entirely  by  loose  drawers,  buttoned  to  the 
jacket  just  mentioned;  and  that  over  these  only  one  light  skirt  —  say  a 
starched  cotton  or  a  grass  cloth  one  —  be  worn  beside  the  outer  dress.  In 
other  words,  that  the  woman  be  dressed  just  like  a  boy,  in  jacket  and  trow- 
sers — covered  after  this  with  her  other  garments,  for  propriety  and  grace. 
This  is,  we  confess,  a  very  thorough  change,  and  many  may  call  it  an  unneces- 
sary exaction  ;  but  we  do  not  think  so,  nor  does  one  of  the  many  patients 
who  have  submitted  to  it.  On  the  contrary,  they  have  without  exception 
used  the  most  unqualified  terms  of  praise — often  approbatory  to  an  extrava- 
gant degree,  in  assuring  us  of  the  comforting  effects  of  it.  It  not  only 
attains  the  immediate  end  of  relieving  the  uterus,  but  it  gives  a  freedom  to 
the  whole  person,  ensuring  more  warmth  with  but  half  the  former  weight  of 
clothing. 


Southern  District  Medical  Society.  The  annual  meeting  of  this 
Society  was  held  at  Amherst,  on  the  lOt  uit.  There  were  no  formal  orations 
or  dissertations,  but  some  time  was  occupied  by  the  narration  of  interesting 
cases  by  various  members  of  the  Society.  The  most  important  business 
appears  to  have  been  the  discussion  of  a  proposed  plan  for  the  distribution 
among  the  members  of  the  library  belonging  to  the  Society.  It  is  always  a 
matter  of  regret  when  such  a  step  becomes  necessary  or  desirable.  The 
following  is  the  list  of  officers  for  the  ensuing  year : 

President — T.  H.  Marshall,  m.  d. 

Vice-President — E.  B.  Hammond,  M.  D. 

Secretary — J.  C.  Garland,  M.  D. 

Counsellors — Drs.  D.  H.  Batchelder,  I.  Danforth,  and  S.  S.  Stickney. 
Librarian  and  Treasurer — Dr.  F.  P.  Fitch. 


Galvanic  Supporter.  The  general  form  and  construction  of  these  in- 
struments has  been  before  stated  in  this  journal.  The  editor  has  been  using 
them  in  his  practice  for  the  last  three  months,  and  does  not  hesitate  to  rec- 
ommend them  to  those  physicians  who  may  have  occasion  to  apply  galvanism 
to  the  region  of  the  pelvis.  A  pamphlet  has  been  received  upon  the  gal- 
vanism as  a  remedial  agent,  written  by  Dr.  Cleaveland,  of  Waterbury,  Vt. 
It  is  a  concise  statement  of  the  opinions  of  many  authors  upon  this  subject, 
and  may  be  read  with  profit.  From  it  we  learn  that  Dr.  C.  has  connected 
himself  with  Seymour  &  Co.,  in  the  manufacture  of  supporters,  but  we 
trust  he  will  not  allow  his  pen  to  remain  idle. 


THE 
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ON  THE  USE  OF  THE  SALTS  OF  MORPHIA  IX  THE  TREAT- 
3IEXT  OF  ARTICULAR  RHEU3IATISM. 

By  MM.  Trousseau  and  Bonnet. 

[Translated  for  the  New-Hampshire  Journal  of  Medicine.] 
(Concluded.) 

Case  XIV.  General  rheumatism;  double  pleurisy;  use  of  kerm.es  mine- 
ral in  large  doses,  and  of  oxymel  of  squill.  Cure  after  tic enty -eight  days 
treatment.  Relapse;  wandering  pains ;  internal  use  of  morphia;  imme- 
diate cure.  A  woman,  thirty  years  old,  entered  the  Saint  Paul's  ward  of 
the  Hotel  Dieu.  For  twelve  days  she  has  had  a  synovial  rheumatism,  which 
has  attacked  most  of  the  large  joints.  M.  Becamier  thought  best  to  use 
large  doses  of  kermes.  Lender  the  influence  of  this  treatment  improvement 
was  not  slow  to  take  place,  and  a  speedy  cure  was  anticipated,  when  a  dou- 
ble pleurisy  suddenly  revealed  itself.  The  kermes  was  continued,  and  the 
chest  was  covered  with  large  blisters.  Some  days  later  the  use  of  the  oxy- 
mel of  squill  was  commenced  for  the  purpose  of  producing  alvine  evacua- 
tions and  a  more  abundant  secretion  of  urine.  On  the  25th  day  the  cure 
seemed  perfect.  The  oxymel  of  squills  was  then  discontinued,  and  three 
days  after,  somewhat  acute  pains  reappeared  in  the  articulations  of  the  limbs. 
These  pains,  which  were  very  movable,  were  not  accompanied  either  with 
redness  or  swelling.  A  grain  of  acetate  of  morphia  was  prescribed  in  four 
pills,  which  the  patient  took  during  the  day.  At  the  time  of  the  visit  on 
the  next  day  the  pains  were  almost  entirely  dissipated.  We  continued  the 
same  treatment,  and  this  kind  of  relapse  which  we  had  dreaded  was  not  at 
all  troublesome. 

Case  XV.  General  articular  rheumatism  without  sicelling  or  redness 
of  the  articulations.    Internal  use  of  acetate  of  morphia.     Cure  after  twenty- 


226 


TREATMENT  OF  ARTICULAR  RHEUMATISM. 


four  hours'  treatment.  A  man,  thirty  years  old,  of  robust  constitution,  en- 
tered Saint  Bernard's  ward  in  the  Hotel  Dieu.  Five  days  before  he  had 
taken  cold,  and  soon  after  was  seized  with  a  fever  and  general  pains,  which 
compelled  him  to  keep  his  bed  and  to  be  brought  to  the  hospital. 

When  we  saw  him  he  was  lying  on  his  back ;  all  the  joints  were  painful, 
but  in  no  part  was  there  swelling  or  redness.  The  skin  was  warm  and 
moist,  the  pulse  full  and  frequent.  The  pains  were  extremely  movable,  and 
almost  constantly  changed  from  one  joint  to  another.  We  prescribed  a  grain 
and  a  quarter  of  acetate  of  morphia,  to  be  taken  during  the  twenty-four 
hours  in  barley  water.  The  patient  slept  some,  and  sweat  abundantly,  and 
the  next  day  was  cured  in  this  sense,  that  the  pains  were  replaced  by  a  fa- 
tigue resembling  that  which  follows  protracted  exercise.  Nevertheless  we 
continued  the  use  of  morphia  for  two  days,  and  the  cure  though  so  rapid 
was  not  fallacious. 

Case  XVI.  A  man,  forty  years  old,  entered  the  Hotel  Dieu,  Saint  Ber- 
nard's ward,  service  of  M.  Recamier.  This  patient  had  had,  a  year  before, 
an  acute  articular  rheumatism,  which  was  treated  with  numerous  bleedings 
and  profuse  application  of  leeches.  Notwithstanding  this,  the  articular 
phlegmasia  had  obstinately  persisted  in  the  acute  form  for  four  months,  and 
the  patient  remained  tied  to  his  bed  without  moving  for  this  long  period  of 
time.  Finally  the  disease  gradually  wore  itself  out ;  there  remained  in  all 
the  joints,  pains  increased  by  atmospheric  changes,  which  compelled  him  to 
use  crutches.  One  year  from  the  commencement  the  rheumatism  was  nearly 
dissipated,  but  the  movements  had  never  recovered  their  former  integrity. 
The  patient  was  in  this  condition  when,  after  a  new  exposure  to  cold,  he  had 
acute  pains  in  almost  all  the  joints,  with  some  fever,  and  was  compelled  to 
enter  the  hospital. 

When  we  saw  him  all  the  joints  were  painful,  the  fever  somewhat  high, 
the  skin  generally  moist,  as  is  almost  constantly  the  case  in  persons  affected 
with  articular  rheumatism.  There  were  only  four  articulations  swollen, 
namely,  the  knees  and  feet.  The  others  were  free  from  swelling,  and  the 
pain  of  which  they  were  the  seat  varied  daily  and  hourly. 

Professor  Recamier  thought  it  best  to  try  the  effect  of  internal  treatment 
exclusively.  Consequently  he  prescribed  every  day  a  julep  in  which  there 
was  at  first  a  grain,  and  afterwards  two,  three  and  even  five  grains  of  acetate 
of  morphia.  This  energetic  treatment  was  continued  for  ten  days.  The 
narcotism  was  almost  continual.  A  fever  of  intoxication  was  lighted  up  by 
the  salt  of  morphia,  and  the  body  of  the  patient  was  constantly  bathed  in 
sweat. 

However,  on  the  fourth  day  of  the  treatment,  the  erratic  pains  which 
were  not  accompanied  by  swelling  of  the  articulations,  were  entirely  dissi- 
pated. This  was  an  encouragement  to  continue ;  but  the  swelling  and  pains 
of  the  knees  and  feet  were  not  at  all  modified.  Then  the  internal  treatment  was 
abandoned,  and  recourse  was  had  to  the  application  of  a  cantharidal  blister 
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to  each  knee.  The  denuded  dermis  was  covered  with  two  grains  of  hydro- 
chlorate  of  morphia,  and  the  next  day  the  pain  had  almost  entirely  ceased. 
A  new  dressing  similar  to  the  first  sufficed  to  remove  the  slight  pain  which 
remained. 

Still  the  rheumatism  had  not  been  at  all  modified  in  the  tibio-tarsal  artic- 
ulations by  the  general  treatment  and  the  topical  application  of  morphia  to 
the  knees.  It  was  important  to  know  if  the  knees  had  been  cured  by  the 
action  of  cantharides  alone,  as  in  case  six,  or  if  the  disappearance  of  the 
rheumatism  was  due  to  the  absorption  of  the  narcotic  salt.  The  solution 
was  easy.  We  applied  to  the  feet  blisters  precisely  like  those  which  had 
been  put  on  the  knees,  and  they  were  left  in  contact  with  the  skin  just  the 
same  time,  then  they  were  dressed  simply  with  epispastic  ointment.  The 
pain  was  modified  on  the  third  day  of  treatment.  We  could  not  push  the 
experiment  farther  without  blame  j  the  blisters  were  each  dressed  with  a 
grain  of  hydrochlorate  of  morphia.  In  the  evening  the  relief  was  very 
marked.  The  following  day  the  same  dressing  was  renewed,  and  the  day 
after  there  remained  in  the  articulation  only  a  weakness  which  was  removed 
by  baths.  The  patient  was  discharged  fifteen  days  after,  still  having  some 
pains  when  fatigued,  or  when  there  were  sudden  atmospheric  variations ; 
but  he  was  otherwise  in  a  better  condition  than  he  had  been  since  the  first 
invasion  of  the  rheumatic  affection. 

The  last  case  is  remarkable  in  two  respects.  It  shows  how  the  internal 
use  of  acetate  of  morphia  easily  cures  wandering  rheumatic  pains  which  are 
not  accompanied  with  redness  or  swelling,  and  thus  confirms  the  results  fur- 
nished by  cases  XIY.  and  XV.  But  at  the  same  time  we  see  that  the  swell- 
ing continued  obstinately,  in  spite  of  the  activity  of  the  internal  treatment 
in  the  four  articulations  in  which  it  had  first  showed  itself ;  and,  moreover, 
yielded  in  a  few  days  to  the  local  application  of  hydrochlorate  of  morphia  to 
the  denuded  dermis,  and  this  result  is  entirely  conformed  to  those  furnished 
by  the  former  cases  related  in  this  memoir. 

We  conclude  then  that  in  articular  rheumatism  with  redness  and  swelling, 
or  only  with  tumefaction  of  the  joints,  the  salts  of  morphia  act  almost  exclu- 
sively by  their  local  influence. 

But  the  local  influence  is  itself  complicated.  It  is  produced  by  the  action 
of  the  blister  and  of  that  of  the  narcotic.  We  should  inquire  if  one  of  the 
influences  is  exerted  to  the  exclusion  of  the  other,  or  if  they  both  act,  and 
in  the  latter  case  what  is  their  relative  influence.  To  answer  these  ques- 
tions it  would  be  necessary  to  choose  in  a  rheumatic  patient  two  parts,  simi- 
lar in  their  seat,  their  structure,  and  the  degree  of  their  disease,  and  to  treat 
one  with  blisters  only,  and  the  other  with  blisters  covered  with  salts  of  mor- 
phia. The  difference  in  the  time  necessary  to  effect  a  cure  would  enable  us 
to  appreciate  the  value  of  the  two  methods. 

The  experiment  which  we  speak  of  has  been  made  in  the  case  numbered 
IX.;  and  on  another  patient  whose  case  we  have  not  reported.    In  the  first 


228 


TREATMENT  OF  ARTICULAR  RHEUMATISM. 


for  eight  days  the  inner  side  of  the  articulation  of  the  rights  foot  was  swol- 
len, red  and  painful,  while  the  back  of  the  carpus  and  the  metacarpus  was 
in  nearly  the  same  condition.  In  this  latter  part,  however,  the  pains  were 
less  acute,  there  was  no  change  in  the  color  of  the  skin,  and  the  rheumatism 
had  been  fixed  there  for  only  six  days.  We  applied  two  ammoniacal  blisters 
to  each  of  these  parts,  but  we  covered  with  salts  of  morphia  only  the  blisters 
on  the  foot,  where  the  pain  was  much  more  acute  than  in  the  hand.  The 
amount  used  was  two  grains ;  no  general  effects  were  manifested,  and,  al- 
though the  patient  walked  about,  the  pain  disappeared  from  the  foot  the 
same  day  that  the  treatment  was  commenced.  The  hand  was  in  the  same 
state  as  before,  and  this  difference  continued  on  the  next  day,  after  which 
time  we  did  not  continue  our  experiment. 

The  second  patient  suffered  in  the  shoulder,  and  the  outside  of  the  middle 
of  the  fore-arm  the  latter  pain  being  slighter  and  more  limited  than  that  in 
the  shoulder.  Two  blisters  were  applied  to  the  shoulder  and  sprinkled  with 
two  grains  of  hydrochlorate  of  morphia,  while  a  blister  simply  was  applied 
to  the  fore  arm.  The  next  day  the  morphia  on  the  shoulder  was  renewed, 
all  the  general  phenomena  manifesting  themselves  as  usual,  while  the  pain, 
though  diminishing  in  the  shoulder  very  perceptibly,  remained  fixed  there ; 
but  from  the  first  day  of  the  treatment  the  pain  had  disappeared  from  the 
fore  arm.  However,  this  effect  was  not  permanent,  for  on  the  third  day  the 
pain  returned  to  the  fore  arm  with  its  former  intensity,  while  that  in  the 
shoulder  continued  constantly  to  decrease. 

To  these  cases  we  can  add  that  numbered  X.  The  pain  had  lasted  for 
several  days  on  the  inside  of  the  right  tarsus.  The  application  of  nitric 
acid  produced  acute  pain  and  vesication,  which  cantharides  and  ammonia 
could  not  produce,  took  place  on  the  third  day.  At  this  time  the  pain  had 
not  at  all  diminished,  but  disappeared  on  the  same  day  immediately  after  the 
application  of  hydrochlorate  of  morphia.  Independently  of  these  experi- 
ments, the  subsequent  cases  may  aid  us  in  forming  our  opinion  of  the  sepa- 
rate influence  of  the  blister  and  the  narcotic. 

If,  in  a  very  acute  rheumatism,  we  apply  ammoniacal  blisters  over  a  super- 
ficial articulation  no  amelioration  manifests  itself  even  when  we  wait  ten  or 
fifteen  minutes  before  dressing  the  blister,  but  as  soon  as  the  salt  of  morphia 
is  applied  the  patient  experiences  a  relief  which  he  had  not  felt  till  then. 
This  fact  was  observed  many  times  in  case  L,  and  in  the  same  patient  we 
have  endeavored  to  decide  if  the  articulations  near  which  the  ammonia  had 
produced  a  very  decided  bulla,  got  well  more  speedily,  other  things  being 
equal,  than  when  the  epidermis  had  been  simply  wrinkled,  and  we  have  not 
found  any  difference.  In  case  8,  the  simultaneous  use  of  two  ammoniacal 
blisters,  and  of  the  internal  method  produced  only  a  slight  improvement, 
which  became  afterwards  quite  rapid,  when  the  influence  of  the  blister  and 
that  of  the  narcotic  were  combined.  A  single  case,  number  5,  would  appear 
to  weaken  the  conclusions  drawn  from  these  facts,  but  it  should  be  observed 
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that  these  were  not  ammoniacal,  but  large  cantharidal  blisters,  which  were 
put  on  the  inside  of  the  ankles,  and  that  this  difference  in  the  extent  and 
nature  of  the  blisters  must  necessarily  have  influenced  the  revulsive  effects. 
However,  we  see  that  in  the  patient  in  case  16,  the  swelling  and  pain  which 
were  seated  in  the  ankles  were  not  at  all  modified  by  the  application  of  can- 
tharidal blisters  which  had  been  continued  for  three  days,  and  that  improve- 
ment immediately  followed  upon  the  use  of  hydrochlorate  of  morphia.  The 
difference  in  the  results  in  these  two  latter  patients  extends  also  to  this,  that 
in  the  first  the  rheumatism  was  entirely  chronic,  while  in  the  second  the 
articular  inflammation  was  still  in  the  acute  stage. 

To  these  cases  we  might  add  others  of  individuals  affected  with  sciatica 
and  with  syphilitic  pains.  They  fully  confirm  the  ideas  which  we  have 
stated.  In  one  case  of  sciatica  five  ammoniacal  blisters  were  applied  along 
the  diseased  nerve ;  for  four  hours  they  removed  the  false  membranes  and 
irritated  the  dermis,  and  still  the  disease  remained  stationary.  It  disap- 
peared very  rapidly  as  soon  as  the  hydrochlorate  of  morphia  was  applied  to 
the  same  blisters.  A  precisely  similar  experiment  made  upon  syphilitic 
pains  gave  the  same  results. 

We  have  above  analyzed  as  a  whole  the  external  use  of  salts  of  morphia, 
and,  while  acknowledging  that  the  local  influence  is  especially  useful,  we 
have  not  disregarded  the  part  which  their  general  influence  had  in  effecting 
a  cure.  In  the  study  of  the  local  treatment  we  are  led  to  analogous  consid- 
erations, and  if  the  influence  which  they  had  at  the  place  of  their  applica- 
tion has  appeared  to  us  indispensable,  we  could  not  absolutely  deny  the 
usefulness  of  the  revulsion,  however  limited  it  might  be.  The  facts  above 
cited  leave  no  doubt  of  the  utility  of  this  revulsion  when  cantharidal  blisters 
are  used  for  chronic  rheumatism.  Case  twelve  shows  that  it  may  be  the 
same  with  nitric  acid  used  in  acute  rheumatism,  and  though  direct  facts 
are  wanting  concerning  the  revulsive  effect  of  the  ammoniacal  pommade,  the 
analysis  leads  us  to  regard  its  action  as  similar  to  that  of  the  substances  we 
have  mentioned,  and  to  consider  it  as  one  of  the  elements  of  success. 

It  is  then  demonstrated  that  in  the  action  of  blisters  covered  with  salts  of 
morphia  there  is  always  a  feeble  revulsive  action,  a  general  influence,  and  a 
modification  of  the  part  locally  treated ;  that  the  two  former  influences  are 
of  little  importance,  and  that  it  is  impossible  for  us  to  fix  accurately  their 
limits,  and  that  it  is  to  the  latter  that  we  should  especially  attribute  the  cure 
of  the  rheumatism.  The  demonstration  of  these  truths  leads  us  naturally  to 
the  determination  of  the  mode  most  proper  to  follow  in  the  use  of  the  salts 
of  morphia.  It  is  evident  that  if  their  general  action,  when  applied  to  the 
denuded  dermis  is  powerless  against  rheumatism,  the  same  is  true  when  they 
are  used  internally,  since  the  effects  are  the  same  in  both  cases,  and  differ 
only  in  the  order  of  their  sequence.  Such  a  conclusion  is  of  equal  value 
with  a  direct  experiment  j  but  we  have  not  neglected  this  means  of  infor- 
mation.   It  will  be  recollected  that  the  women  in  cases  eight  and  eleven 
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were  treated  with  the  acetate  of  morphia  for  five  or  six  days.  In  the  first 
the  improvement  was  scarcely  perceptible  during  this  time,  and  still  the  cure 
took  place  within  forty-eight  hours  after  the  local  application  of  the  acetate 
of  morphia.  In  the  other,  the  combination  of  a  bleeding  with  the  internal 
treatment  has  so  obscured  the  result  that  this  case  can  only  seem  to  show  the 
united  effects  of  the  two  means.  Thus  our  direct  cases,  though  confirming 
the  opinion  which  we  have  advanced,  are  of  little  importance  in  answering 
the  question  proposed.  We  have  not  multiplied  them,  either  because  of  the 
small  success  which  has  always  induced  us  to  pass  to  the  local  method,  or 
because  the  repeated  observation  of  slight  effects  of  general  treatment  com- 
pared in  the  same  individual  with  local  treatment,  has  appeared  to  us  suffi- 
ciently to  decide  the  question. 

We  believe  then  that  we  can  establish  it  as  a  principle  that  the  use  of  the 
salts  of  morphia  externally  is  preferable  to  their  internal  administration, 
except  in  general  rheumatism  without  swelling  or  redness  of  the  joints,  as  cases 
fourteen,  fifteen  and  sixteen  show.  To  the  reasons  already  given,  we  may  add 
the  following  :  The  epidermic  mode  unites  the  effects  of  internal  and  exter- 
nal treatment,  but  the  internal  use  produces  only  general  effects.  It  is 
easier  to  estimate  the  quantity  of  morphia  used  when  it  is  placed  upon  the 
skin  than  when  it  is  put  in  the  stomach,  for  it  is  not  important  to  know  if 
such  or  such  a  quantity  of  morphia  has  been  placed  upon  the  skin  or  mucous 
membrane,  but  it  is  important  to  know  how  much  has  been  absorbed.  Now 
in  the  first  case  by  inspection  we  can  judge  approximately;  in  the  second, 
we  cannot  determine  the  quantity  thrown  off  by  vomiting.  Finally,  if  seri- 
ous effects  manifest  themselves  after  an  imprudent  application,  it  is  easier  to 
stop  the  progress  of  absorption  by  removing  the  hydrochlorate  of  morphia 
which  remains  on  the  blisters,  than  by  giving  an  emetic,  which  cannot  act 
upon  the  narcotic  salt  which  has  already  passed  into  the  small  intestines. 

Wliat  are  the  modes  of  treatment  which  may  he  combined  with  the  ender- 
mic  use  of  the  salts  of  morphia  ? 

The  therapeutic  means  which  we  have  used  concurrently  with  the  external 
application  of  salts  of  morphia  are  bleeding,  balsam  copaiva,  purgatives, 
antimonials,  Rivier's  draught  and  Seltzer  water.  Let  us  inquire  as  to  the 
advantages  and  inconveniences  of  each.  In  commencing  our  investigations 
we  were  convinced  of  the  advantage  of  bleeding  when  the  patient  was  vigor- 
ous, and  the  inflammatory  fever  was  very  marked.  The  results  obtained  in 
the  first  two  cases  in  which  we  used  this  treatment  only  confirmed  us  in  the 
generally  received  idea.  The  first  instance  was  of  the  woman  who  was  the 
subject  of  case  eleven,  who  experienced  so  marked  relief  immediately  after 
the  bleeding,  and  in  whom  the  pains  disappeared  in  five  days  from  all  the 
diseased  joints  and  without  relapse,  excepting  in  the  right  shoulder.  The 
second  was  that  of  the  carpenter,  whom  two  bleedings,  made  with  a  single 
day's  interval,  appeared  to  cure  in  so  short  a  time.    But  we  did  not  fail  to 
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observe  that  the  pain  in  the  shoulder  persisted  in  the  former  of  these  patients 
for  fifteen  days,  and  that  very  probably  the  credit  of  the  cure  ought  to  be 
given  to  the  internal  use  of  acetate  of  morphia.  In  the  second,  after  three 
days  of  apparent  cure,  a  relapse  occurred  which  resisted  for  nearly  a  month 
all  the  means  used.  In  two  other  patients  who  were  bled  and  whose  history 
is  given  in  cases  ten  and  thirteen,  the  duration  of  the  rheumatism  was  in 
one  thirty-six  days,  and  in  the  other  twenty-six,  although  the  most  assiduous 
care  was  given  them.  In  a  word,  it  became  evident  by  the  comparison  of 
these  patients  with  those  who  had  not  been  bled  that  their  cure  had  been 
longer  and  more  difficult  than  that  of  the  others.  We  now  believe  that 
bleeding,  so  far  from  hastening  a  cure  and  preventing  relapses,  can  only  re- 
tard the  termination  of  the  disease  or  prepare  for  its  return.  The  compari- 
son of  these  cases  with  those  in  which  no  blood  was  drawn,  confirms  us  in 
this  idea.  It  will  be  seen  by  reading  the  cases  which  refer  to  them  that  the 
woman  who  was  the  subject  of  case  two,  and  whose  convalescence  was  more 
protracted  than  that  of  all  the  others,  was  pale  and  scrofulous,  and  had  had 
during  the  course  of  the  disease  an  abundant  and  prolonged  uterine  flow, 
and  that  next  to  her,  the  one  whose  complete  cure  required  the  longest  time, 
was  the  young  man  described  in  case  twelve,  who  was  equally  pale  and  lym- 
phatic. Add  to  this  the  fact  that  the  patient  who  was  the  subject  of  case 
sixteen,  had  had  for  four  months  an  acute  articular  rheumatism,  although  he 
had  been  treated  with  numerous  bleedings. 

A  young  girl  still  in  St.  Paul's  ward  of  the  Hotel  Dieu  at  Paris,  has  had 
relapses  five  times,  each  more  and  more  severe,  and  more  and  more  obstinate, 
in  spite  of  four  bleedings  and  of  large  applications  of  leeches,  which  were  made 
at  La  Pitie  Hospital.  She  came  to  the  Hotel  Dieu  sicker  than  she  had  ever 
been  before.  The  rheumatism  was  of  three  months'  standing.  Towards  the 
end  of  last  December  there  also  entered  the  same  hall  a  woman  twenty-two 
years  old,  who  had  had  for  two  months  and  a  half  an  acute  articular  rheu- 
matism, which  had  been  but  slightly  modified  by  four  bleedings,  and  by  the 
application  of  sixty  leeches,  and  of  cups.  We  would  not  say  that  bleeding- 
is  always  followed  by  relapse,  and  that  the  treatment  of  salts  of  morphia  is 
exempt  from  this  sad  inconvenience  j  we  only  desire  to  establish  the  inutility 
of  blood  letting,  or  at  least  to  show  that  this  treatment  is  not  nearly  as  effi- 
cacious as  the  other.* 

But  if  the  preceeding  considerations  ought  to  lead  the  practitioner  to  be 
very  cautious  about  bleeding,  it  is  well  to  observe  also  that  patients  which 
have  been  treated  in  this  way,  have  in  the  rest  of  their  disease  none  of  the 
acute  pains  which  prevent  the  slightest  movement  and  disturb  sleep.  We 

*I  ought  in  truth  to  say  that  while  I  was  studying:  medicine  at  the  Hospital  at  Tours, 
I  frequently  saw  M.  Bretonneau  cure  in  a  few  days,  by  repeated  bleeding,  young  soldiers 
who  were  attacked  with  articular  rheumatism  within  three  or  four  days  only.  Did  this 
success  depend  on  the  promptness  with  which  the  remedy  was  used,  or  on  the  medical 
constitution  which  then  prevailed  ? — A.  Tkotjsseau. 
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have  then  obtained  from  bleeding  some  advantages  and  some  inconveniences, 
and  if  our  cases  tend  to  proscribe  its  use  under  all  circumstances  where  the 
respiration  is  free,  the  pain  endurable,  and  the  inflammatory  fever  not  strongly 
marked,  they  show  its  utility  when  all  these  conditions  are  found  united. 

In  two  cases  the  rheumatism  supervened  upon  a  recent  syphilitic  affection, 
and  the  treatment  was  commenced  by  the  balsam  of  copaiva  given  for  two 
days  in  ounce  doses.  As  we  have  no  cases  of  syphilitic  rheumatism  treated 
by  other  methods  to  quote,  it  is  difficult  for  us  to  establish  a  comparison 
which  will  enable  us  to  judge  of  the  advantage  of  that  which  we  have  used. 
However,  as  numerous  cases  have  shown  the  tenacity  of  syphilitic  rheuma- 
tism, and  as  in  the  case  in  which  balsam  of  copaiva  alone  was  associated  with 
external  treatment,  the  duration  of  the  disease  was  quite  short.  We  believe 
the  preparatory  treatment  by  balsam  of  copaiva  may  be  regarded  as  useful 
in  cases  similar  to  those  which  we  have  cited.  Although  our  two  patients 
were  in  analogous  circumstances,  the  rheumatism  was  more  protracted,  and 
the  pains  more  acute  in  number  thirteen  than  in  number  twelve.  What  was 
the  reason  ?  It  was  not  the  severity  of  the  disease,  for  the  rheumatism  did 
not  attack  severely  any  thing  but  the  knee  joint  in  case  thirteen.  It  was 
not  the  nervous  constitution  in  this  one,  and  the  lymphatic  in  the  other. 
Was  it  then  the  treatment  ?  Now  the  only  remarkable  differences  which 
the  treatment  presents  were  the  frequently  repeated  purgings,  and  the  appli- 
cation of  forty  leeches  to  the  knee  in  case  thirteen.  The  former  means 
could  be  only  useful,  as  we  shall  show.  Only  the  second  could  aggravate 
the  disease  and  retard  the  cure.  Observe,  too,  that  the  day  after  the  leeches 
were  applied  the  swelling  and  pain  were  more  severe  than  before  their  use. 
This  case  is  not  sufficient  to  judge  of  the  effects  of  leeches  in  the  treatment 
of  rheumatism  •  too  many  cases  have  shown  their  benefit  in  particular  in- 
stances to  allow  us  to  proscribe  them.  But  it  is  necessary  to  limit  the  cir- 
cumstances of  their  application.  This  is  what  we  have  attempted  so  far  as 
the  facts  would  enable  us  to. 

It  now  remains  for  us  to  speak  of  purgatives,  and  in  general  of  drugs 
which  produce  in  the  digestive  organs  an  energetic  stimulation.  This  treat- 
ment is  in  our  eyes  so  essential  that  we  do  not  think  we  can  answer  for  the 
cure  of  an  articular  rheumatism  unless  it  has  followed  spontaneous  alvine 
evacuations,  or  unless  we  have  produced  them  by  the  means  which  art  puts 
at  our  disposal. 

Perhaps  it  will  be  useful  and  curious  to  state  how  we  have  been  forced,  so 
to  speak,  to  allow  the  great  benefit  of  purgatives  in  the  treatment  of  rheu- 
matism. The  woman  who  was  the  subject  of  case  two  experienced  on  the 
day  after  the  application  of  the  morphia,  so  sudden  and  so  complete  an 
improvement  that  we  thought  we  really  had  found  an  almost  miraculous 
mode  of  treatment.  But  our  patient  in  expressing  her  joy  complained  of 
one  thing,  namely,  the  colics  which  she  had  the  day  before,  and  of  the  abun- 
dance of  the  alvine  discharges  which  had  followed.    We  thought  we  ought 
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to  stop  this  diarrhoea,  and  did  so  easily,  but  the  discharge  from  the  bowels 
was  no  sooner  stopped  than  pains  and  swelling  appeared  in  new  articulations. 
The  external  application  of  salts  of  morphia  produced,  it  is  true,  great  re- 
lief ;  but  a  few  days  after  the  diarrhoea  returned  spontaneously,  and  the 
pains  completely  disappeared.  This  time  we  did  not  stop  the  diarrhoea,  not- 
withstanding the  request  of  the  patient,  and  the  convalescence  was  not  de- 
layed. 

One  fact  of  this  kind  was  enough  to  draw  our  attention,  others  came  to 
enlighten  us.  The  patient  whose  history  stands  at  the  head  of  this  memoir 
experienced  a  relapse  during  her  convalescence,  after  imprudent  exposure  to 
cold.  The  salts  of  morphia  were  again  applied  externally,  and  the  patient, 
who  had  been  able  to  see  the  improvement  which  had  constantly  followed  the 
use  of  purgatives  during  the  first  attack  of  her  rheumatism,  feared  it  would 
be  refused  if  she  asked  for  one,  and  besought  one  of  her  friends  who  came 
to  see  her,  to  bring  her  four  ounces  of  molasses  and  prune  juice.  Her  friend 
brought  her  what  she  wished.  She  took  at  once  the  molasses  dissolved  in 
prune  juice,  was  abundantly  purged,  and  on  the  next  day  at  our  visit  she 
had  only  slight  pains  which  were  promptly  removed  by  the  morphia.  "We 
supposed  this  rapid  cure  was  to  be  attributed  to  the  narcotic  preparations, 
but  on  the  day  of  her  departure  the  patient  confessed  what  she  had  done,  and 
we  were  glad  of  an  acknowledgment,  which  furnished  us  also  with  valuable 
information. 

A  young  girl  who  had  for  four  months  a  general  acute  rheumatism,  and 
who  had  been  treated  by  bleeding  and  the  application  of  leeches,  entered  the 
Hotel  Dieu  on  account  of  a  fifth  relapse.  She  told  us  that  the  four  apparent 
cures  that  she  had  were  subsequent  to  several  days  of  spontaneous  diarrhoea. 
This  fact  accorded  with  those  we  had  already  observed.  Consequently  we 
gave  large  doses  of  kermes  mineral  at  the  same  time  that  the  swollen  articu- 
lations were  treated  by  the  salts  of  morphia.  Diarrhoea  supervened,  and  the 
cure  was  not  slow  to  follow.  To  prove  the  reality  of  this  fifth  cure,  we  de- 
sired the  patient  to  remain  at  the  hospital  two  months  and  a  half.  Although 
the  season  was  rigorous,  she  had  no  relapse ;  but  we  also  took  the  precau- 
tion to  prescribe  sometimes  a  saline,  sometimes  a  drastic  cathartic,  whenever 
the  bowels  became  inactive.  Once  we  allowed  ten  days  to  pass  without 
taking  this  precaution ;  a  sudden  cooling  of  the  air  caused  some  pains  with- 
out fever  or  swelling  of  the  joints.  It  was  then  several  days  since  she  had 
had  a  stool.  We  prescribed  a  linctus  with  four  grains  of  kermes,  and  this 
treatment  continued  for  several  days  completely  removed  the  pains. 

We  could  cite  more  than  ten  cases  of  this  kind  in  which  the  relapses  fol- 
lowed so  close  upon  constipation  and  disappeared  so  immediately  on  using 
purgatives  that  we  can  not  refrain  from  repeating  what  we  have  said  above, 
"that  drugs  which  produce  an  energetic  stimulation  of  the  gastro-intestinal 
mucous  membrane  are  the  most  useful  means  that  we  know  of  to  aid  the 
action  either  of  salts  of  morphia  applied  to  the  denuded  dermis,  or  of  blood- 
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letting,  in  the  treatment  of  acute  articular  rheumatism."  We  may  add  that 
the  adminstration  of  purgatives  has  not  been  once  followed  by  the  least  acci- 
dent, and  that  in  only  a  single  case  did  persistent  pains  in  the  abdominal 
viscera  suggest  the  idea  of  a  rheumatic  metastasis  to  the  intestines. 

The  purgatives  which  we  have  used  are  sulphate  of  soda,  castor  oil,  ker- 
mes  mineral,  white  oxide  of  antimony,  squills,  calomel,  jalap,  and  aloes. 
The  doses  have  always  been  large  and  more  powerful  than  in  ordinary  cases. 
Kernies  and  the  oxide  of  antimony  are  those  which  we  prefer,  and  we  always 
give  them  in  a  linctus.  The  dose  has  been  carried  to  from  eight  to  forty 
grains  a  day,  in  the  most  acute  period  of  rheumatism ;  from  four  to  ten 
grains  only  when  the  pains  and  swelling  are  inconsiderable.  If  the  antimo- 
nials,  as  sometimes  happens,  do  not  produce  alvine  evacuations,  we  order 
after  a  few  days  an  injection  with  a  solution  of  salt  in  a  quart  of  water,  or 
in  a  quart  of  an  infusion  of  senna  leaves.  It  is  by  combining  this  treat- 
ment with  the  application  of  salts  of  morphia  to  the  denuded  dermis  ;  it  is 
by  continuing  with  perseverance  the  use  of  purgatives  for  a  month  at  least 
after  the  apparent  cure  of  the  disease  that  we  obtain  this  success  and  avoid 
the  relapses  and  recurrences  so  common  in  articular  rheumatism. 

Constipation  is  an  almost  constant  phenomenon  in  the  external  use  of  the 
salts  of  morphia,  and  if,  as  we  have  just  said,  purgatives  are  expressly  indi- 
cated, we  cannot  conceal  the  fact  that  their  use  is  frequently  attended  with 
extreme  difficulty.  In  fact  vomiting  is  produced  by  the  slightest  cause,  and 
occurs  spontaneously  in  most  of  those  who  are  subjected  to  the  influence  of 
morphia.  JSTow  when  we  place  in  the  stomach  purgative  medicines,  and  es- 
pecially antimonials,  we  produce  nausea  and  vomiting,  which,  if  they  are 
not  dangerous,  are  at  least  very  fatiguing  to  the  patient,  who  can  scarcely 
endure  the  slightest  movement ;  so  that  calomel,  aloes,  jalap  and  neutral 
salts  are  frequently  the  only  ones  which  we  can  use  concurrently  with  mor- 
phia. The  difficulty  which  patients  find  in  bearing  purgatives  and  antimo- 
nials when  they  are  administered  at  the  same  time  with  morphia,  has  suggested 
to  us  the  idea  of  commencing  the  treatment  of  rheumatism,  when  it  extends 
to  a  large  number  of  joints,  by  the  white  oxide  of  antimony  and  the  kermes 
mineral  in  large  doses.  When  in  this  way  the  inflammation  is  removed  from 
most  of  the  articulations,  we  attack  the  remaining  pains  by  ammoniacal 
blisters  covered  with  salts  of  morphia. 

The  fatigue  which  the  vomiting  at  first  produced  by  the  use  of  the  narcotic 
salts  occasions,  has  led  us  to  seek  for  the  best  means  of  removing  this  evil. 
Seltzer  water  given  as  an  habitual  drink  to  the  patient  has  succeeded  in  most 
cases.  Riviere's  Effervescing  draught  renewed  four  or  five  times  a  day,  has 
been  of  great  service  when  the  Seltzer  water  was  insufficient.  Dr.  Blanc, 
one  of  the  first  who  applied  the  endermic  method  to  the  treatment  of  rheu- 
matism, has  told  us  that  he  could  remarkably  relieve  the  accidents  produced 
by  morphia,  such  as  vomiting  and  narcotism,  by  making  his  patient  drink 
habitually  of  a  weak  infusion  of  coffee.    It  will  easily  be  credited  that  the 
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parsimonious  administration  of  a  hospital  has  not  permitted  us  to  try  on  our 
patients  the  influence  of  coffee  in  the  special  cases  which  have  occupied  us. 

We  ought  not  to  close  this  memoir  without  speaking  of  the  means  which 
we  have  found  to  succeed  best  in  reestablishing  the  motion  of  joints  after 
the  pains  have  been  removed  by  morphia.  It  has  answered  our  purpose  to 
rub  the  joint  several  times  a  clay  with  the  alcoholic  tincture  of  nux  vomica. 
If  these  lotions  had  been  ineffectual,  we  should  not  have  hesitated  to  apply 
blisters  to  the  diseased  part,  and  to  cover  the  surface  with  a  grain  of  extract 
of  nux  vomica,  or  with  one  eighth  of  a  grain  of  strychnia. 

Conclusions.  In  closing  this  memoir  we  will  state  in  a  succinct  manner  the 
therapeutic  inductions  which  result  from  the  experiments  which  we  have  made. 

1st.  In  cases  where  the  pains  are  limited  to  a  small  number  of  articula- 
tions, we  may  commence  by  the  external  use  of  salts  of  morphia  without 
using  any  previous  treatment. 

2d.  If  the  pains  are  very  movable,  very  generally  distributed,  and  there 
is  no  redness  or  swelling  of  the  joints,  the  internal  administration  of  salts 
of  morphia  should  precede  their  application  to  the  denuded  dermis. 

3d.  We  should  commence  by  the  kermes  mineral  in  large  doses,  or  better 
by  the  white  oxide  of  antimony,  if  the  rheumatism  attacks  a  large  number 
of  articulations,  which  have  become  reel  and  swollen. 

4th.  If  the  rheumatism  is  preceded  by  the  suppression  of  a  syphilitic 
Menorrhagia,  we  should  give  the  balsam  of  copaiva,  as  we  have  shown  in 
cases  twelve  and  thirteen. 

5th.  Bleeding  is  proper  only  in  young  and  vigorous  patients,  and  when  at 
the  same  time  the  pains  are  very  acute,  very  general,  and  difficulty  of  breath- 
ing is  added  to  the  other  symptoms. 

6th.  When,  after  having  used  these  different  preparations,  singly  or  in 
combination,  the  rheumatic  pain  remains  fixed  in  a  small  number  of  parts, 
we  commence  the  external  application  of  salts  of  morphia,  according  to  the 
rules  which  we  have  given  at  the  beginning  of  this  memoir. 

7th.  The  only  treatment  which  it  is  necessary  to  combine  with  this  latter 
means  is  the  use  of  purgatives,  given  by  the  mouth  or  by  injection. 

8th.  We  should  take  care  never  to  use  simple  or  vapor  baths,  if  the  rheu- 
matism is  acute. 

9th.  When  after  the  application  of  morphia  to  an  articulation,  motion  is 
difficult  although  not  painful,  repeated  frictions,  with  tincture  of  nux  vomica, 
the  application  to  the  denuded  dermis  of  extract  of  nux  vomica  or  of  strych- 
nia, ordinarily  suffices  to  restore  the  freedom  of  motion. 

10th.  In  chronic  rheumatism  we  ought  to  adopt  the  same  treatment  as  in 
acute  rheumatism,  with  this  difference,  that  blisters  produced  with  canthari- 
des  should  be  preferred  to  ammoniacal  blisters  ;*  that  we  should  raise  the 
epidermis  to  a  much  greater  extent,  and  that  the  preparatory  treatment  will 
be  necessary  only  in  a  small  number  of  special  cases. 

*  When  acute  articular  rheumatism  is  fixed  in  a  deep  seated  joint,  it  is  better  to  i 
a  cantharidal  blister,  and  to  cover  the  surface  with  morphia. 
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EXTRACTS  FROM  A  LETTER  OX  EPIDEMIC  ERYSIPELAS. 

By  Dr.  Mattixgly,  of  Bardstown,  Ky. 

Before  giving  a  history  of  the  symptoms  and  treatment  of  this  disease, 
I  will  here  state  that  I  regard  it  as  an  eruptive  fever,  like  small  pox,  mea- 
sles, scarlet  fever,  &c,  and  like  them,  to  do  well,  the  eruption  should  come 
out  at  an  early  day  of  the  disease,  and  should  be  kept  out  till  the  eruption 
has  run  its  course. 

Taking  this  view  of  the  disease,  you  will  readily  see  that  in  the  treatment 
of  the  disease  my  earliest  attention  is  directed  to  this  end.  It  is  in  this, 
particularly,  that  I  differ  with  the  most  of  my  professional  brethren  here. 
Whilst  they  regard  the  fever  as  an  effect  of  the  eruption,  and  that  the  dan- 
ger is  in  proportion  to  the  amount  of  the  eruption,  I  consider  the  eruption 
if  not  as  a  cause  of  the  fever,  at  least  as  a  desirable  accompaniment,  and  as 
lessening  the  fever  and  the  danger  from  it,  Whilst  they  are  bounding  it 
with  iodine,  caustic,  and  blisters,  I  am  keeping  my  patients  warm,  and  pro- 
tected against  a  draught  of  cold  air,  giving  warm  teas,  diffusible  stimulants, 
^diaphoretic  mixtures,  applying  mustard  plasters,  blisters,  hot  or  steam  baths, 
according  to  circumstances  and  the  condition  of  the  patient. 

I  may  mention  here,  that  while  the  attending  form  in  most  cases  gives 
some  appearance  of  open  inflammatory  action  in  the  beginning,  they  nearly 
all  soon  lapse  into  a  low,  putrid  typhoid  form  of  fever,  and  after  a  few  days 
require  a  liberal  use  of  tonics  and  diffusible  stimulants.  The  fever  at  best 
is  irritation,  and  will  not  justify  the  use  of  the  lancet  at  any  time.  Where 
local  congestion  or  inflammation  exists,  cups  or  leeches  may  be  cautiously 
used.  I  generally  prefer  dry  cups,  mustard  plasters,  fomentations  and  blis- 
ters. 

The  disease  presents  itself  under  two  distinct  forms  :  one  with  the  erup- 
tion, which  we  call  external,  the  other  without  the  eruption,  and  this  we  call 
internal  erysipelas.    Both  of  them  have  many  symptoms  in  common. 

The  disease  usually  begins  with  some  soreness  of  the  throat,  stiffness  in  the 
neck  and  jaws,  difficulty  in  swallowing,  soon  followed  by  a  chill  or  a  feeling 
of  chilliness,  followed  by  fever,  hot  skin,  rapid  pulse,  headache.  Sometimes, 
to  use  their  own  expression,  aching  all  over,  restlessness,  thirst,  more  or  less 
urgent,  a  feeling  of  great  weakness,  &c,  lasting  from  six  to  twelve  hours, 
when  the  fever  abates ;  but  soon  comes  on  again,  sometimes  with  chilliness, 
sometimes  without.  Thus  the  case  goes  on  for  two,  three,  or  four  days,  the 
throat  in  the  mean  time  growing  worse  from  day  to  day,  till  deglutition 
becomes  almost  impossible,  sometimes  entirely  impossible  j  nor  can  they  ar- 
ticulate a  word,  but  make  signs  for  what  they  want,  breathing  also  with 
much  difficulty.  The  throat  from  the  beginning  is  swelled  internally,  hav- 
ing a  dark  purple  hue,  with  here  and  there  ulcerated  spots. 

About  the  third  or  fourth  day  the  eruption  begins,  most  frequently  on  the 
nose  or  some  part  of  the  face,  and  after  spreading  for  two  or  three  hours, 
(if  rapid,)  the  throat  is  well,  as  if  by  magic ;  but  in  truth,  by  a  metastasis 
of  the  disease  from  the  throat  to  the  surface.  When  the  eruption  spreads 
slowly,  the  throat  affection  gives  way  slowly,  and  altogether  the  case  is  less 
promising.  Sometimes,  instead  of  the  eruption,  a  gland  swells  rapidly,  and 
after  a  few  days  suppurates,  and  discharges  pretty  healthy  pus,  though  not 


OX  EPIDEMIC  ERYSIPELAS. 


237 


always ;  for  sometimes  large  quantities  of  cellular  tissue  are  discharged  in  a 
putrid  condition.  If  the  eruption  comes  out,  it  generally  goes  on  to  spread 
at  one  end  and  disappear  at  the  other,  for  from  seven  to  ten  days  or  more, 
with  more  or  less  delirium  and  stupor,  from  the  time  it  reaches  the  hair  till 
nearly  gone.  If  the  eruption  stops  spreading  or  disappears,  or  even  shrinks 
much,  you  will  have  evidence  of  its  effects  somewhere  else.  If  to  an  inter- 
nal organ,  you  have  all  the  symptoms  of  a  violent  and  destructive  inflamma- 
tion of  whatever  organ  is  suffering,  and  such  cases  pretty  soon  terminate 
fatally,  unless  the  eruption  can  be  brought  back  to  the  part  from  which  it 
has  disappeared. 

Now  a  few  words  as  to  the  treatment  of  this  form  of  the  disease.  I  gen- 
erally begin  the  treatment  with  a  few  grains  of  Blue  Mass  and  Ipecac, 
enough  to  nauseate  or  vomit  slightl}-.  If  these  do  not  act  on  the  bowels  in 
six  or  eight  hours,  with  a  small  dose  of  rhubarb  and  magnesia,  salts  and 
magnesia  or  castor  oil  is  given.  After  this  acts,  if  there  is  fever,  I  give 
neutral  mixture  every  two  hours  during  the  fever.  When  free  from  fever, 
quinine  every  one  or  two  hours,  in  doses  of  two  to  five  grains,  according  to 
the  state  of  the  patient,  till  the  head  roars  or  fever  comes  on.  Also,  I  touch 
the  throat  internally  with  solution  of  nitrate  of  silver,  thirty  to  sixty 
grains  to  the  ounce,  two  or  three  times  a  day ;  and  I  rub  on  it  externally 
volatile  liniment,  (made  of  two  parts  of  aqua  ammonia  to  one  of  sweet  oil,) 
several  times  a  day,  and  apply  a  flannel  cloth  or  a  bran  and  vinegar  poul- 
tice, frequently  renewed  j  I  also  steam  the  throat  internally  with  hot  water 
and  vinegar.  This  treatment  is  continued  till  the  pulse  begins  to  flag  a 
little,  when  a  solution  of  carb.  amnionic,  wine  or  brandy,  come  in  for  their 
share  of  the  treatment;  and  I  may  here  add,  they  are  often  given  when  the 
skin  is  hot  and  the  pulse  rapid.  If  the  eruption  blisters  much  or  assumes  a 
dark  or  pale  hue,  I  make  no  application  to  the  eruption,  keeping  it  as  a  guide 
in  the  use  of  stimulants.  If  the  eruption  is  bright  red,  and  spreading  well, 
little  or  no  stimulus  is  needed.  If  dark  purple,  ashy  or  shrivelled,  or  very 
much  blistered,  more  freely.  Nor  does  delirium  deter  me  in  the  least  from 
their  use. 

If  the  remedies  before  named  for  the  throat  do  not  give  satisfactory  relief, 
I  blister  the  neck  freely  during  the  remission  of  fever,  and  if  the  tongue 
becomes  dry  or  brown,  or  much  red,  a  large  blister  is  placed  over  the  stom- 
ach, sometimes  preceded  by  dry  cups,  &c. 

If  from  any  cause  the  eruption  recedes,  I  use  hot  fomentations,  hot  bath, 
steam  bath,  mustard,  blisters,  &c,  with  a  most  liberal  use  of  stimulants. 
In  a  word,  I  use  all  means  to  bring  it  out  again.  I  have  never  known  a  case 
to  terminate  unfavorably  if  the  eruption  came  out  well  and  remained  out  till 
it  had  run  its  course. 

I  have  seldom  known  one  to  recover  when  it  went  in,  unless  it  came  out 
again.  In  all  bad  cases,  there  is  a  disposition  in  the  eruption  to  stop  spread- 
ing or  to  go  in,  particularly  in  feeble  constitutions,  or  those  accustomed  to 
drink  much  (spirits.) 

In  regard  to  the  other  class,  (those  without  eruption,)  I  shall  not  say 
much.  They  generally  begin  in  the  same  way,  with  undoubted  symptoms  of 
dangerous  internal  inflammation,  indicated  by  the  symptoms  peculiar  to  the 
organ  that  is  suffering. 

"What  I  have  said  in  regard  to  the  treatment  of  the  first  class  with  reces- 
sion of  the  eruption,  is  applicable  to  this  class.  I  have  seen  cases  with 
every  vital  organ  bearing  the  burden  of  disease,  and  have  rarely  known  one 
to  recover,  unless  the  eruption  came  on.    There  is  a  class  of  cases  without 
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eruption,  that  constitute  the  mildest  form  of  the  disease.  The  disease  is  con- 
fined to  the  throat,  and  is  only  believed  to  be  the  same  disease  from  the  ap- 
pearance of  the  throat,  and  their  occurring  in  the  same  house  with  the  others. 
To  this  class  may  be  added  many  sore  throats,  terminating  in  ear  ache,  last- 
ing for  several  days  and  then  suppurating. 

There  is  another  form  of  the  disease,  which  I  have  only  seen  once,  though 
several  cases  have  occurred  in  the  country.  It  begins  with  a  violent  pain, 
usually  in  one  of  the  extremities,  and  confined  to  a  spot  not  larger  than  a 
small  pea,  the  pain  increasing  till  the  poor  sufferer  is  almost  in  spasms.  In 
a  few  hours  a  black  spot  or  a  small  blister,  looking  black  under  the  cuticle, 
makes  its  appearance  at  the  painful  point.  Mortification  rapidly  spreads 
from  this  point,  and  death  soon  releases  the  patient  from  his  sufferings. 

The  only  case  of  the  kind  I  have  seen,  occurred  in  a  boy  about  sixteen 
years  of  age.  I  was  at  the  house  when  he  commenced  to  complain,  and 
from  the  violence  of  the  pain  and  other  cases  of  erysipelas  in  the  house,  I 
suspected  it  was  of  this  character.  The  pain  was  on  the  top  of  the  foot,  and 
he  said  the  foot  felt  as  if  a  needle  had  been  stuck  in  it.  The  pain  increas- 
ing rapidly,  his  pulse  being  small,  weak,  and  rapid,  and  his  countenance 
expressing  intense  agony,  I  gave  him  half  a  glass  of  brandy,  applied  a  flannel 
three  or  four  times  double  over  the  pain,  and  poured  boiling  water  on  the 
flannel,  by  which  I  had  a  large  and  deep  blister  almost  instantly.  The  pain 
began  to  abate,  I  repeated  the  brandy  and  left  him  an  hour  after  pretty  com- 
fortable. From  this  blister  the  erysipelatous  eruption  began  and  spread  over 
foot,  leg  and  thigh.  Under  the  stimulating  treatment  he  ultimately  recov- 
ered. This  being  the  only  case  of  the  kind  I  have  seen,  I  cannot  speak 
with  much  confidence  as  to  the  effect  of  the  treatment. — St.  Louis  Med.  and 
Surg.  Journal. 


ON  THE  USE  OF  CHLOROFORM  IN  PUERPERAL  CONVUL- 
SIONS. 

By  B.  Fordyce  Barker,  M.  D.,  Prof,  of  Midwifery,  &c.  in  New-York 

Medical  College. 

In  the  report  of  the  proceedings  of  the  Medical  and  Surgical  Society  in 
the  April  number  of  this  Journal,  I  observe  that  the  use  of  chloroform  in 
puerperal  convulsions  was  somewhat  discussed.  Since  Dec,  1847,  (the  pe- 
riod when  I  first  commenced  the  use  of  anaesthetics  in  midwifery,)  I  have 
met  with  fifteen  cases  of  puerperal  convulsions.  In  four  of  these  cases,  no 
anaesthetic  agent  was  used,  as  the  condition  of  the  patient  was  such  that  it 
was  deemed  unadvisable.  Three  of  them  were  comatose  when  I  first  saw 
them,  and  could  not  be  roused  from  this  condition.  The  fourth  occurred  af- 
ter labor,  immediately  after  the  delivery  of  the  placenta.  It  was  retained 
some  hours ;  the  physician  in  attendance  was  obliged  to  introduce  the  hand 
into  the  cavity  of  the  uterus  in  order  to  extract  it.  When  the  placenta  was 
withdrawn,  there  was  a  great  loss  of  blood,  and  the  patient  almost  instantly 
became  convulsed.    I  saw  her  in  a  half  hour  afterwards,  when  she  had  had 
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four  convulsions.  These  were  arrested  by  the  use  of  opium,  but  the  patient 
died  on  the  5th  day,  from  metritis.  In  two  cases,  sulphuric  ether  was  used 
as  an  anassthetic,  one  of  whom  recovered ;  the  other  was  seized  with  convul- 
sions in  the  seventh  month  of  pregnancy,  on  hearing  of  the  death  of  a  sis- 
ter from  the  same  cause :  when  not  convulsed,  she  was  furiously  maniacal 
until  the  ether  was  used,  which  entirely  arrested  both  the  convulsions  and 
mania.  Four  days  after,  she  was  delivered  of  a  dead  fcetus.  The  labor  was 
easy  and  natural,  and  unattended  by  any  occurrence  of  either  the  convulsions 
or  mania ;  nor  had  she  any  unpleasant  symptoms,  as  I  understood  from  her 
physician,  until  the  day  after  delivery,  when  she  complained  of  severe  pain 
in  her  preast,  then  of  headache,  and  within  an  hour  after,  she  again  became 
maniacal.  The  prejudices  of  her  husband  and  friends  prevented  the  use  of 
the  ansesthetc  again,  and  she  died  on  the  8th  day  after  delivery.  This  case 
I  saw  in  consultation,  and  administered  the  ether ;  but  I  did  not  see  her  af- 
ter her  confinement.  In  a  third  case  I  attempted  to  use  the  ether,  but  the 
patient  refused  to  inhale  it,  her  husband  became  alarmed,  and  I  was  obliged 
to  desist.  She  was  bled  largely,  and  tart,  antimonii,  colomel,  croton  oil,  &c, 
were  relied  upon.  She  also  became  maniacal  after  delivery,  but  eventually 
recovered.  In  eight  cases  of  puerperal  convulsions  I  have  used  the  chloro- 
form, and  in  all  of  these,  the  effects  were  most  happy,  the  convulsions  being 
entirely  controlled  by  its  use.  Two  occurred  in  my  own  practice,  the  other 
six  I  saw  in  consultation.  In  four  the  labor  terminated  naturally,  three  of 
the  children  being  born  alive.  Three  were  delivered  by  the  forceps,  and 
were  alive.  The  forceps  were  used  in  these  cases,  because  the  stethoscope 
indicated  danger  to  the  child.  One,  a  shoulder  presentation,  was  delivered 
by  turning.  All  of  the  mothers  recovered.  No  one,  who  has  not  witnessed 
the  total  change  which  the  chloroform  induces  in  an  eclamptic  patient,  can 
conceive  with  what  satisfaction  its  effects  are  watched  by  the  practitioner  and 
friends.  It  is  certainly  not  too  much  to  say  that  by  no  other  plan  of  treat- 
ment can  such  results  be  gained ;  and  at  this  day  we  may  be  warranted  in 
adding  that  sufficient  experience  has  already  been  gained  to  justify  the  as- 
sertion that  the  agent  is  perfectly  safe.  At  least,  no  authenticated  case  of 
death  from  the  use  of  chloroform  in  obstetrics  has  yet  been  reported. 

I  suppose  it  will  be  admitted  by  all,  that  a  very  large  majority  of  cases  of 
puerperal  convulsions  depends  upon  sympathetic  or  functional  derangements, 
and  not  on  organic  changes.  In  a  large  proportion  of  the  cases  of  death, 
autopsy  reveals  no  structural  change  to  explain  either  the  cause  of  the  death, 
or  the  cause  of  the  convulsions.  And  yet  from  a  careful  examination  of  the 
reports  which  have  been  published,  I  find  that  30  per  cent,  of  the  cases  have 
proved  fatal,  which,  it  must  be  conceded,  is  an  enormous  mortality,  fully  jus- 
tifying the  horror  which  an  attack  inspires,  in  the  mind  of  both  the  physi- 
cian and  the  friends.  Hunter  said,  that  he  feared  only  convulsions  and 
hemorrhage  in  labor.  Mad.  Boivin  asserts  that  at  the  Maternite,  under  the 
most  skillful  and  rational  treatment,  nearly  one  half  of  the  cases  of  con- 
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vulsions  die.  Dubois  considers  convulsions  more  dangerous  than  hemor- 
rhage. 

The  following  table  will  show  that  the  danger  has  not  been  greatly  magni- 
fied : 
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Authors  have  differed  as  to  the  comparative  mortality  of  convulsions  oc- 
curring before  and  during  labor,  and  those  coming  on  after  delivery.  Mau- 
riceau,  Velpeau,  Duges,  Nsegele,  Churchill,  Murphy,  &c,  regard  those  cases 
which  come  on  after  delivery  as  much  more  amenable  to  treatment  that  those 
which  occur  before  and  during  labor ;  while  Smellie,  Astruc,  Tissot,  Rams- 
botham  and  some  others,  hold  a  contrary  opinion.  The  table  I  have  given 
above  shows,  that  32  per  cent,  of  those  cases  occurring  before  and  during 
labor  proved  fatal,  while  only  22  per  cent,  died  where  the  convulsions  came 
on  after  delivery. 

The  limits  of  this  paper  preclude  the  possibility  of  any  discussion  of  the 
pathology  of  this  affection.  Whatever  views  are  entertained  on  this  point, 
it  will  be  admitted  by  all,  that  whether  the  exciting  causes  are  emotional,  or 
are  from  irritation  of  the  uterus,  or  the  stomach,  the  kidney,  or  the  intesti- 
nal canal,  and  whether  these  be  hyperaamia,  anaemia,  or  toxaemia,  the  de- 
velopment of  this  affection  depends  upon  some  condition  of  the  nervous 
system  peculiar  to  the  eras  of  gestation,  parturition,  and  lactation.  Fur- 
thermore, it  may  be  considered  as  settled,  that  in  all  cases  of  convulsions  it 
is  the  medulla  oblongata  which  is  primarily  irritated,  either  directly  by  cer- 
tain conditions  of  the  blood,  or  indirectly  from  the  terminal  branches  of  the 
spinal  nerves  of  the  uterus  or  some  other  vital  organ.  Chloroform  over- 
comes the  influence  of  the  cerebro-spinal  system  first,  and  then  of  the  ex- 
cito-motor  or  true  spinal  system.    Thus  it  may  and  undoubtedly  does  allay 

*  Mad.  La  Chapelle  reports  67  cases  of  convulsions  in  37,895  labors,  but  only  27 
cases  (as  in  the  table)  are  detailed,  or  the  results  stated. 
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the  irritation  which  induces  the  convulsions.  In  certain  cases,  hut  these  are 
rare,  the  convulsions  are  at  once  followed  by  cerebral  congestion,  effusion  or 
hemorrhage ;  and  here  the  chloroform  will  not  control  the  convulsion,  if  the 
pressure  is  direct  upon  the  medulla  oblongata.  But  from  the  cases  which 
have  been  reported  by  Kite,  Fearn,  Clifton,  Wilson,  Chailly,  Channing, 
Metcalfe,  and  others,  as  well  as  from  my  own  experience,  the  conviction  is 
forced  upon  my  mind  that  we  have  in  anaesthetics  a  therapeutic  agent,  which 
will  control  this  fearful  complication  of  labor  to  an  extent  not  before  at- 
tained. The  number  of  cases  reported  is  yet  too  few  to  form  a  statistical 
table  of  value  in  determining  the  relative  fatality  where  chloroform  is  used, 
but  I  fully  believe  it  will  be  diminished  75  per  cent. 

I  have  met  with  but  one  case  of  convulsions  occurring  after  delivery,  and 
that  was  previous  to  the  introduction  of  anaesthetics.  I  am  inclined  to  think 
that  in  these  cases  I  should  still  prefer  to  rely  upon  the  use  of  opium  rather 
than  upon  chloroform,  for  reasons  which  must  be  sufficiently  obvious. 

May  20th,  1853.  JSr.  Y.  Medical  Times. 


THREE  CASES  OF  POPLITEAL  ANEURISM. 

SURGICAL  SOCIETY  OP  IRELAND, — APRIL  23. 

Dr.  Hutton,  President  of  the  College,  in  the  chair. 

Dr.  Carte  said :  Mr.  President,  I  have  much  pleasure  in  bringing  under 
your  notice  the  details  of  two  cases  of  aneurism  successfully  treated  by 
compression,  which  I  have  just  received  from  the  country.  The  first,  from 
Dr.  Sargint,  of  Clonmel ;  the  second  from  Dr.  J acob,  of  Maryborough.  I 
make  no  apology  in  occupying  the  time  of  the  Society  with  a  description  of 
these  cases,  because  I  believe,  originating  in  the  School  of  Surgery  of  Ire- 
land, (even  within  these  very  walls,)  the  subject  of  the  cure  of  aneurism  by 
compression  has  been  disseminated  throughout  the  civilized  world ;  and 
consequently  all  that  goes  farther  and  more  deeply  to  stamp  the  validity  of 
this  mode  of  treating  such  cases,  will  necessarily  be  acceptable  to  this  Society. 

I  would  more  particularly  call  your  attention  to  the  case  so  kindly  for- 
warded by  Dr.  Jacob,  which  goes  far  indeed  to  prove  how,  under  circum- 
stances apparently  most  unfavorable,  what  may  be  effected  by  a  steady  per- 
severance in  treatment,  based  upon  thorough  conviction  of  the  principles 
which  have  been  here  laid  down.  Taking  the  cases  in  the  order  in  which  I 
have  received  them,  I  will  commence  with  that  from  Dr.  Sargint. 

CASE  OP  POLITEAL  ANEURISM  SUCCESSFULLY  TREATED  BY  COMPRESSION. 
BY  RICHARD  SARGINT,  M.  B.,  T.  0.  D.,  L.  R.  C.  S.  I. 

Michael  Costello,  set.  30,  a  strong,  healthy  looking  man,  was  admitted  into 
the  Clonmel  Poorhouse  on  the  3d  March  last,  and  states  that  he  was  always 
in  good  health,  though  at  times  a  hard  drinker.  He  was  an  overseer  on  the 
Waterford  and  Limerick  Railway.    About  October  last  was  obliged  to  walk 
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a  good  deal  each  day,  and  frequently  to  assist  in  lifting  the  cars  which  were 
employed  in  carrying  clay,  and  which  required  all  the  strength  and  exertion 
he  could  use.  About  this  time  he  felt  a  great  stiffness  in  the  left  leg  about 
the  knee,  and  a  shooting  pain  down  to  the  foot.  He,  however,  continued  his 
employment  until  Christmas,  when  he  was  obliged  to  give  up  work,  as  the 
swelling,  which  had  been  gradually  getting  larger  in  the  popliteal  space,  be- 
came so  painful  and  tense  that  he  could  not  walk.  The  pain  was  of  a  throb- 
bing character,  and  on  applying  the  hand  it  was  raised  up  at  each  impulse. 
The  limb  could  not  be  straightened,  and  he  felt  a  numbness  in  the  leg  and 
foot,  together  with  sharp  pain,  as  if  pins  and  needles  were  stuck  into  them. 
He  continued  getting  worse  till  his  admission. 

On  examination,  the  limb  was  found  much  swollen,  and  the  veins  turgid. 
A  large  aneurism  occupied  the  popliteal  space ;  it  was  fully  the  size  of  the 
closed  fist.  On  applying  the  hand,  a  strong  impulse  was  communicated  at 
each  pulsation  of  the  heart,  and  the  bruit  was  very  loud,  and  the  thrill  was 
quite  perceptible  to  the  touch. 

On  the  second  day  after  admission,  a  temporary  clamp,  "  made  by  a  strong 
steel  hoop  which  nearly  surrounded  the  leg,  and  to  which  a  tourniquet  was 
attached,"  was  put  on,  and  pressure  made  on  the  artery,  which  nearly  con- 
trolled the  pulsation.  From  this  he  felt  almost  immediate  relief,  and  got  the 
first  good  night's  sleep  which  he  had  for  some  weeks.  The  next  morning 
the  position  of  the  pressure  was  altered,  and  from  time  to  time  this  was  done. 
This  day  he  felt  a  severe  burning  pain  in  the  tumor ;  this  pain,  though  be- 
coming less  each  day,  continued  for  eight  or  nine  days.  The  swelling  of  the 
foot  and  leg  began  to  decline,  and  also  the  pain  in  them.  The  pulsation  at 
this  time  (the  9th  day)  was  hardly  perceptible,  and  the  bruit  very  slight. 
On  the  17th  of  March,  Dr.  Carte's  compressor  (which  Dr.  Scully,  under 
whose  care  the  man  was,  had  in  the  meantime  procured,)  was  applied  instead 
of  the  temporary  one,  and  gave  great  comfort  to  the  patient ;  and  on  the 
24th  all  pulsation  and  bruit  had  ceased,  even  when  the  instrument  was  re- 
laxed. However,  it  was  retained  on  the  limb  with  moderate  pressure  until 
the  4th  of  April.  At  this  time  the  leg  was  quite  straight,  the  tumor  much 
decreased,  and  no  pain  of  any  description  felt  in  the  limb,  and  he  could  move 
it  freely  in  every  direction,  and  also  flex  the  knee  without  any  annoyance. 
He  now  declares  himself  as  well  as  ever  he  had  been  in  his  life. 

I  have  no  doubt  that  the  instrument  might  have  been  removed  sooner ; 
but  as  it  caused  no  annoyance  to  the  patient,  it  was  thought  safer  to  keep  it 
on  so  long,  so  as  to  make  sure  that  there  should  be  no  recurrence  of  the  dis- 
ease. We  were  very  much  aided  by  the  patient  himself,  who,  being  a  very 
intelligent  man,  was  shown  how  to  alter  the  position  of  the  instrument  when 
it  caused  pain  in  any  one  place.  The  anastomosing  vessels  are  much  en- 
larged round  the  joint,  and  there  is  not  the  slightest  inconvenience  felt  after 
the  pressure.  April  18th  :  The  patient  was  discharged  this  day  from  the 
house,  as  he  was  anxious  to  resume  his  employment.  The  tumor  is  not 
now  more  than  a  quarter  of  its  original  size,  and  is  daily  decreasing. 
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CASE  OF  EXTENSIVE  POPLITEAL  ANEURISM  TREATED  BY  COMPRESSION  AT 
THE   QUEEN'S   COUNTY  INFIRMARY. 
BY  JOHN  JACOB,  M.  D.,  F.  K.  C.  S.,  &C. 

Peter  Beale,  setat.  22,  from  Ballyroan,  Queen's  County,  formerly  a  private 
in  the  5th  Fusiliers,  admitted  into  the  infirmary  June  14,  1852.  He  states 
that  during  a  march  of  twenty-three  miles  over  a  mountain  road  in  the  Mau- 
ritius by  night,  he  experienced  a  strain,  (his  foot  turning  in  a  car  track,) 
which  was  followed  in  five  or  six  days  by  a  swelling  in  the  right  ham,  about 
the  size  of  a  pigeon's  egg,  having  a  pulsating  sensation.  He  applied  to  Sur- 
geon Small,  of  the  12th  regiment,  who  admitted  him  to  hospital  the  follow- 
ing day.  He  was  subsequently  sent  to  Port  Louis,  where  he  remained  in 
hospital  for  nine  months. 

Pressure  was  applied  about  three  inches  below  Poupart's  ligament,  for  the 
space  of  about  ten  days,  by  a  means  of  a  clamp  with  a  small  sized  pad, 
which  he  states  did  not  remain  on  the  proper  place,  in  consequence  of  its 
being  too  small.  A  deep  slough  formed,  the  cicatrix  of  which  is  considera- 
ble, an  inch  and  a  half  by  one  inch.  The  instrument  was  moved  to  within 
one  inch  of  Poupart's  ligament,  where  a  similar  slough  formed,  in  each  case 
in  about  forty-eight  hours.  The  instrument  was  left  on  ten  days  at  each 
place.  Pulsation  in  the  tumor  did  not  diminish  during  this  time,  but  the 
size  did  not  increase.  There  was  a  good  deal  of  oedema  of  the  leg,  which 
disappeared  when  the  pressure  was  removed.  He  returned  to  England  in 
April,  1851,  and  remained  in  hospital  at  Chatham  for  about  five  months. 
No  treatment  was  adopted  until  August,  when  pressure  was  again  applied 
for  thirteen  days,  two  compresses  being  used,  one  at  the  groin  by  means  of 
an  instrument,  which  he  states  resembled  a  truss,  and  another  over  the  upper 
part  of  Hunter's  canal,  with  a  steel  clamp  and  a  screw,  both  being  used  at 
the  same  time.  That  over  the  middle  of  the  thigh  caused  a  deep  slough, 
and  that  over  the  groin  a  superficial  one,  in  about  three  days.  When  the 
ulcers  healed,  he  was  discharged,  1st  September,  1851,  the  tumor  having 
rather  increased  in  size.  Early  in  November  he  came  to  the  infirmary,  but 
declined  to  be  admitted,  the  tumor  in  the  ham  having  at  that  time  attained 
considerable  size. 

June  14th :  Within  the  last  three  weeks  it  has  increased  very  much,  al- 
together preventing  his  walking j  he  complains  of  severe  pain  in  the  tumor 
and  leg ;  it  extends  at  present  from  about  three  or  four  inches  above  the 
knee  on  the  posterior  part,  to  the  upper  part  of  the  middle  third  of  the  leg ; 
it  measures  round  the  upper  part  nineteen  inches,  lower  part  seventeen 
inches  and  a  half,  length  of  tumor  six  inches.  The  size  can  be  slightly  di- 
minished by  pressure  on  the  artery  in  the  thigh,  but  the  tumor  returns  to  its 
original  size  immediately  on  its  being  removed.  By  auscultation  a  bruit  de 
soufflet  is  audible,  principally  on  the  outer  side,  over  the  head  of  the  fibula, 
and  on  the  inside  behind  the  head  of  the  tibia.  The  tumor  extends  at 
each  side  above  and  around  the  condyles  of  the  femur.    The  knee-joint  is 
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bent,  the  leg  being  at  nearly  a  right  angle  to  the  thigh,  and  cannot  be  made 
straight.  17th  :  Ordered  to  rest  in  bed,  a  bandage  being  applied  from  the 
foot  to  above  the  knee. 

J uly  6th  :  Has  been  in  much  the  same  condition  as  at  last  report ;  expe- 
riences some  trifling  pain  in  the  tumor,  more  in  the  leg  and  foot.  Compres- 
sion was  this  day  applied  at  one,  P.  M.,  by  means  of  a  piece  of  sheet  gutta 
percha,  placed  on  the  back  of  the  thigh,  and  a  compress,  about  four  inches 
long  by  an  inch  and  a  half  broad,  longitudinally  over  the  artery,  at  the  lower 
part  of  Scarpa's  space,  the  pressure  being  made  by  means  of  four  or  five 
India  rubber  bands  passing  round  the  limb  outside,  the  gutta  percha  at- 
tached to  the  compress  by  means  of  hooks  placed  at  each  side,  several  being 
inserted,  to  afford  an  opportunity  of  increasing  the  amount  of  pressure  by 
means  of  a  greater  number  of  bands.  The  limb  was  bandaged  from  the 
foot  up  to  the  point  where  the  compress  was  applied,  and  placed  on  a  pillow 
lying  on  the  outside.  In  about  a  quarter  of  an  hour  after,  patient  began  to  com- 
plain of  pain  in  the  whole  limb,  which  increased  in  a  great  degree  for  about 
an  hour,  but  afterwards  became  more  moderate.  The  whole  limb  became 
very  much  congested,  livid,  and  swollen.  The  saphena  vein  is  of  unusual 
size,  which  he  states  became  so  after  pressure  was  used  on  a  former  occasion. 
Pulsation  in  tumor  became  much  diminished  after  the  first  two  hours,  at 
which  time  the  pain  was  less  severe.  Eight,  P.  M.  :  Patient  much  easier, 
but  still  complains  of  pain  in  the  limb,  principally  along  the  anterior  part  of 
the  tibia.  Very  slight  pulsation  observable  in  the  tumor.  Temperature  of 
limb  continues  natural. 

R.  Acet.  opii  m.  xxv. 
Liq.  tart.  ant.  5ss. 
Aquae  menth.  |i. 

7th  :  Patient  passed  an  easy  night,  but  states  that  he  was  afraid  to  sleep, 
as  he  is  subject  to  nightmare,  and  was  afraid  of  disturbing  the  limb ;  took 
the  draught  at  eleven,  P.  M.,  yesterday,  and  felt  much  relieved  from  pain 
afterwards ;  the  limb  appears  much  less  swollen  than  yesterday ;  tempera- 
ture continues  good ;  states  that  he  could  bear  more  pressure,  if  necessary ; 
an  additional  band  was  applied  accordingly ;  is  rather  feverish ;  pulse  130. 

Sumat  haust.  effervescent,  cum  tart,  antim.  gr.  i. 

ad  <$viii.  tertia  quaque  hora. 
8th  :  Patient  passed  a  very  restless  night,  suffering  a  good  deal  of  pain  all 
over  the  limb,  feeling  very  tense ;  the  bandage  appears  tighter,  and  the  toes  more 
swelled ;  a  slight  amount  of  pulsation  is  still  felt  in  the  tumor ;  some  vesi- 
cations and  superficial  excoriations  are  observed  under  and  around  the  pad, 
which  was  moved  a  little  higher  up,  and  two  extra  bands  applied,  the  whole 
being  seven  in  number ;  the  bandage  round  the  foot  was  removed  ;  the  foot 
was  found  congested,  and  a  fresh  one  applied,  from  which  patient  stated  he 
derived  comfort.    9th  :  Patient  had  a  comfortable  night ;  does  not  suffer  any 
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pain  in  the  limb,  which  appears  much  the  same ;  temperature  natural ;  there 
appears  to  be  less  fever  than  yesterday ;  pulse  120 ;  tongue  furred ;  appe- 
tite bad.  10th  :  Patient  had  a  bad  night ;  slept  very  little  on  account  of  the 
soreness  in  the  limb,  and,  as  he  states,  scalding  ;  there  appeared  to  be  a  good 
deal  of  discharge  of  serum  from  the  vesications )  the  compress  appears  to 
have  moved  from  its  proper  position  at  the  upper  end ;  pulse  100 ;  com- 
plains of  thirst.  One  P.  M. :  The  bandages  were  moved  at  about  ten  A.  M., 
and  also  the  compress ;  the  limb  is  found  to  be  still  a  good  deal  swollen ; 
pulsation  has  returned  in  tumor,  which  appears  smaller,  and  at  the  posterior 
part  feels  solid ;  an  audible  thrill  is  found  in  every  part  of  the  tumor,  on 
applying  the  ear.  12th :  Patient  passed  a  good  night ;  no  pain  or  uneasi- 
ness ;  there  is  less  oedema  of  limb ;  tumor  appears  more  solid  and  circum- 
scribed. 14th  :  Patient  going  on  well ;  limb  feels  easy,  and  is  less  cedema- 
tous ;  when  compared  with  a  cast  which  was  taken  before  pressure  was 
applied,  it  was  found  to  be  more  circumscribed,  smaller,  and  shorter. 
Twelve,  noon  :  Patient  much  the  same  as  at  last  report.  21st :  Patient  had 
a  pretty  good  night,  was  free  from  pain,  but  did  not  get  much  sleep  j  con- 
siderable oedema  of  limb,  which  appears  the  same  as  at  last  report ;  pulsa- 
tion can  be  seen  when  pressure  is  made  over  the  tumor ;  a  third  band  was 
applied  for  three  hours  during  the  day,  but  there  appeared  to  be  very 
slight  diminution  of  pulsation  during  that  time,  with  increased  oedema  of 
limb,  notwithstanding  continued  hand-rubbing  ;  complained  of  pressure  very 
much,  but  stated  he  could  bear  two  bands  very  well ;  the  bandage  was  re- 
applied, and  two  bands  left  on  ;  there  is  now  considerable  oedema,  without 
any  apparent  diminution  of  pulsation,  with  a  good  deal  of  uneasiness ;  the 
pressure  was  now  removed,  and  hand-rubbing  ordered  to  be  continued  for 
half  an  hour,  when  the  pad  was  removed  ;  there  was  a  manifest  increase  of 
pulsation,  with  an  audible  bruit  on  applying  the  ear  over  the  tumor,  but  the 
pulsation  is  not  to  the  same  amount  as  before  the  commencement  of  pres- 
sure. 23d  :  Patient  rested  very  well ;  there  is  less  oedema  and  also  less 
pulsation  in  tumor,  which  appears  to  be  harder ;  pulse  92  ;  not  much  thirst. 
Directed  to  keep  up  pressure  by  means  of  an  eight  pound  weight  applied  on 
a  pad  over  the  groin,  which  commands  the  pulsation  sufficiently.  Eight 
P.  M.  :  Patient  seems  tired,  from  the  exertion  of  holding  the  weight,  and 
the  press  artery  which  he  used  occasionally  to  relieve  himself,  but  was  able 
to  keep  them  applied  nearly  all  day  ;  the  tumor  seems  to  have  become  more 
solid,  and  pulsation  much  diminished. 

Sumat  mist,  aperientis  §ii.  quarta  quaque  hora. 
Donee  alvus  responderet. 

25th  :  Patient  rested  well  last  night ;  pulsation  appears  less  in  tumor, 
which  is  more  solid  to  the  touch,  principally  towards  the  anterior  part ;  a 
weight  of  about  eight  pounds  is  .sufficient  to  cause  all  pulsation  to  stop ;  he 
applies  it  about  ten  or  twelve  times  a  day,  and  retains  it  for  quarter  of  an  hour 
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each  time.  26th  :  Patient  continues  to  improve  ;  pulsation  decreasing  grad- 
ually ;  rests  well ;  appetite  improving.  28th  :  Patient  has  no  pain  ;  tumor 
appears  smaller,  and  pulsation  less,  more  easily  controlled ;  solidity  extend- 
ing towards  knee.  30th  :  Tumor  diminishing  in  size,  and  more  solid  to  the 
touch ;  pulsation  is  easily  controlled  by  a  weight  of  seven  pounds,  which  he 
continues  to  apply ;  can  now  retain  it  over  the  artery  for  about  a  quarter  of 
an  hour  at  a  time,  then  rests  for  twenty  minutes  or  half  an  hour,  and  then 
reapplies  the  weight.  31st :  Patient  was  attacked  last  night  at  about  ten, 
P.  M.,  with  pain  in  right  side,  accompanied  by  urgent  dyspncea  j  pulse  120, 
full  and  hard ;  dulness  and  crepitus  at  lower  part  of  lung.  Was  bled  till 
faintness  was  produced,  when  the  pain  was  relieved ;  had  vomiting  after  the 
bleeding.    He  was  ordered : 

R.    Tart,  antim.  gr.  ii. 

Tinct.  opii.  9ii. 

Aquaa,  gviii. 
Ft.  mist,  sumat  §ss.  tertia  quaque  hora. 

August  1st :  Patient  going  on  well  j  pneumonia  is  much  improved  ;  has 
no  pain  in  the  side ;  no  cough ;  passed  a  pretty  good  night ;  has  not  been 
able  to  apply  pressure  the  last  two  days ;  tumor  remains  the  same.  2d : 
Patient  was  seized  yesterday  with  an  attack  of  diarrhoea,  disturbed  through 
the  latter  part  of  the  day,  accompanied  with  abdominal  pain,  which  was  re- 
lieved by  a  turpentine  fomentation  and  a  mixture  composed  of  tinct.  opii 
9ij.,  mist,  cretae  §vi. ;  §i.  tertia  hora.  3d:  Patient  much  better  to-day; 
diarrhoea  nearly  ceased ;  bowels  opened  twice  since  one  o'clock  yesterday; 
pulsation  nearly  ceased  in  tumor,  which  feels  quite  solid.  4th  :  Patient  im- 
proving ;  diarrhoea  much  better ;  no  pain  either  in  the  side  or  belly ;  there 
appears  to  be  a  slight  increase  of  pulsation  in  the  tumor.  Directed  to  apply 
the  pressure  again,  as  often  as  he  can  bear  it.  7th  :  Did  not  rest  well  last 
night ;  has  not  done  so  the  last  few  nights  ;  feels  very  weak,  and  looks  badly; 
complains  of  being  feverish ;  the  limb  feels  hot,  but  collateral  circulation 
seems  fully  established ;  several  enlarged  vessels  can  be  distinctly  felt  and 
traced  by  their  pulsation  on  the  internal  part  of  the  knee.  10th  :  The  tumor 
is  quite  solid ;  there  is  a  good  deal  of  oedema ;  tumor  feels  hot ;  it  is  evi- 
dent that  decomposition  of  blood  has  taken  place  in  the  tumor,  which  will 
suppurate  and  discharge  itself  through  an  opening  in  the  ham ;  pulse  120. 
App.  cataplasma  simplex.  11th  :  Patient  had  a  good  night;  slept  pretty 
well ;  limb  feels  easier  since  the  poultice  was  applied.  12th  :  Patient  did 
not  rest  so  well  last  night ;  feels  the  limb  more  uneasy  and  painful ;  there 
is  a  blush  of  redness  along  the  inner  surface,  with  considerable  oedema  and 
fluctuation;  an  opening  was  made  at  the  posterior  inferior  part  of  the  tumor, 
when  a  quantity  of  decomposed  blood,  having  a  foetid  smell,  escaped  ;  another 
opening  was  then  made  where  he  complained  of  most  pain  ;  a  quantity  of  dark- 
colored  discharge  was  evacuated,  mixed  with  grumous  blood ;   felt  much 
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easier  after  the  evacuation  of  the  matter,  about  twenty  ounces  in  quantity; 
a  tent  was  introduced  into  each  opening. 

R.    Sulph.  quin.  gr.  i.  ad.  m.  v. 

Aquae  gviii. 
Ft.  mist,  sumat  §i.  ter  quotedie. 

Cont.  haust.  anodyne  tinct.  alia. 

13th.  This  morning  an  opening  was  made  on  the  external  side,  a  little 
below  the  knee ;  about  eight  or  nine  ounces  of  sanguineous  pus  was  evacua- 
ted, also  a  few  ounces  passed  out  through  the  opening  in  the  ham  ;  the  tumor 
is  smaller ;  tension  quite  relieved ;  appetite  is  improved  since  yesterday  j 
diarrhoea  stopped. 

R.    Sulph.  quinin.  gr.  xxiv. 

Pulv.  opii,  gr.  ii. 
Ft.  pil.  xii.  sumat  i.  ter  quotidie. 

14th  :  Patient  feels  much  better ;  the  limb  is  found  to  be  quite  flaccid  ;  a 
free  discharge  has  commenced  from  the  opening  in  the  ham  ;  a  quantity  of 
fibrine  has  come  away,  having  a  laminated  appearance  ;  the  different  layers 
can  be  separated  from  each  other  ;  discharge  continues  of  the  same  charac- 
ter ;  the  opening  towards  the  anterior  part  of  the  leg  continues  to  discharge 
freely  when  pressure  is  made  on  the  tumor.  17th  :  Patient  going  on  very 
well ;  discharge  more  purulent,  but  diminished  in  quantity ;  limb  much  re- 
duced in  size.  19th  :  Patient  continues  to  improve  ;  some  oedema  continues 
in  the  foot ;  discharge  of  a  more  healthy  character,  less  profuse ;  a  small 
portion  of  fibrine  came  away  to-day ;  rests  better  at  night,  but  still  requires 
his  anodyne.  20th  :  Patient  complains  to-day  of  pain  and  soreness  of  left 
leg  and  thigh,  which  is  slightly  swelled,  resembling  phlegmasia  dolens ; 
states  that  he  awoke  in  the  night  and  felt  the  limb  cold  and  painful ;  glands 
in  groin  enlarged  and  tender ;  the  right  limb  continues  to  improve.  21st : 
Patient  did  not  rest  well ;  complains  of  pain  of  the  left  thigh  and  leg  ;  he 
appears  much  depressed,  and  the  countenance  contracted ;  right  limb  im- 
proving, discharging  freely  pus  of  a  more  healthy  character. 

Sumat  haust.  efferves  ext.  carb.  ammon.  4t  a  quaque  hora. 
R.    Ung.  hydrarg.  5ii. 
Olei  camph.  5xiv. 
Ft.  liniment,  ter  quotedie  utendum  cum  sinistro. 

22d :  Patient  appears  rather  better  to-day ;  left  limb  is  a  good  deal  swell- 
ed, but  there  is  less  pain ;  complains  of  soreness  more  than  pain ;  right 
limb  much  the  same  as  yesterday.  Cont.  medicamenta.  23d  :  Patient 
rather  better ;  less  swelling  in  limb,  which  is  not  so  sore  to  the  touch ;  feels 
much  better ;  has  a  good  appetite,  and  could  sleep  if  not  disturbed ;  at  the 
dressing  last  night  a  portion  of  clotted  blood  was  discharged,  mixed  with 
pus;  opening  looks  healthy.    25th:  Patient  going  on  well;  swelling  di- 
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minishing  in  left  limb;  the  opening  in  the  ham  continues  to  discharge 
healthy  pus.  28th  :  Patient  continues  to  improve ;  swelling  of  left  limb  is 
much  less ;  there  is  also  less  pain  and  soreness ;  appetite  is  much  improved ; 
the  right  limb  is  much  diminished  in  size  ;  opening  in  the  ham  closing  ;  dis- 
charge less  in  quantity.  From  this  date  he  continued  steadily  to  improve, 
and  was  discharged  from  hospital  on  the  6th  of  November,  cured,  the  limb 
nearly  straight,  and  able  to  walk  well. 

The  President  remarked  that  he  regretted  that  the  press  of  matter  be- 
fore the  Society  that  evening,  (which  was  the  last  of  the  session,)  would 
prevent  any  discussion  taking  place  upon  these  two  interesting  cases,  and 
must  call  upon  the  next  member  for  his  communication. 

Mr.  Tufnell,  in  rising,  observed  that  he  hoped  he  should  not,  after  what 
had  just  fallen  from  the  President,  be  considered  out  of  order  in  making  one 
single  observation ;  but  in  justice  to  Dr.  Jacob  he  could  not  avoid  doing  so. 
It  was  this — viz.,  that  looking  at  the  casts  of  the  limb  then  lying  on  the 
table,  as  taken  before  and  after  cure,  no  surgeon  could  avoid  being  forcibly 
struck  with  the  comparison.  He  found,  upon  measuring  them,  a  difference 
in  girth  of  no  less  than  six  inches  -}  sufficient  evidence  of  the  formidable 
character  of  the  affection  when  it  came  under  Dr.  Jacob's  care.  A  diffused 
aneurism  of  nearly  twenty  inches  in  circumference,  conducted  to  a  success- 
ful issue  through  a  series  of  formidable  complications,  (pneumonia,  low 
diarrhoea,  and  phlebitis  of  the  opposite  limb,)  such  as  occurred  in  this 
instance,  required  no  ordinary  attention  and  perseverance  from  the  surgeon ; 
but  undertaken  with  a  full  faith  and  confidence  in  the  principle  of  the  law  of 
compression,  Dr.  J acob  had  adhered  to  it  with  a  fixed  steadiness  which  could 
not  be  shaken,  and  must  draw  forth  their  high  commendation  j  and  Mr.  Tuf- 
nell felt  assured  that  in  many  hands  this  case  would  have  been  looked  upon 
as  hopeless,  would  have  been  abandoned  to  the  ligature,  and  most  probably 
terminated  in  the  death  of  the  patient. 

TO  THE  EDITOR  OF  THE  MEDICAL  PRESS. 

Sir  : — The  number  of  communications  brought  forward  at  the  last  meet- 
ing of  the  Surgical  Society  prevented  me  laying  before  its  members  the  de- 
tails of  a  case  of  aneurism  cured  by  compression,  which  had  been  forwarded 
to  me  through  Dr.  Dartnell,  by  Dr.  Crawford,  of  Montreal ;  I  trust,  there- 
fore, that  you  will  kindly  give  insertion  to  a  brief  notice  of  this  case  in  an 
early  number,  and  oblige,  yours  faithfully, 

April  26,  1853.  Jolliffe  TufnelL. 

CASE  OF  FEMORO-POPLITEAL  ANEURISM  CURED  BY- COMPRESSION  IN  TWEN- 
TY-FIVE DAYS. 
BY  DR.  CRAWFORD,  MONTREAL,  CANADA  WEST. 

The  patient,  an  iron  founder,  was  engaged  in  lining  a  furnace,  and,  whilst 
in  a  crouching  position,  had  to  hammer  the  bricks  between  his  knees.  The 
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repeated  smart  blows  and  concussions  appear  to  have  injured  the  artery,  for 
shortly  afterwards  a  pulsating  tumor  showed  itself,  about  five  inches  above 
the  patella,  on  the  inner  side  of  the  left  thigh,  in  the  situation  of  Hunter's 
canal.  When  he  came  under  Dr.  Crawford's  notice  it  had  assumed  a  some- 
what flattened  form,  extending  ten  inches  above  the  patella,  in  front  and  on 
the  inside  of  the  thigh,  and  passing  down  behind  the  internal  condyle  of  the 
femur  into  the  popliteal  space,  filling  the  whole  ham.  The  girth  of  the  knee 
was  three  and  a  half  inches  larger  than  the  sound  limb  in  a  corresponding 
position.    All  the  usual  diagnostic  signs  of  external  aneurism  .were  present. 

Pressure  was  made  by  means  of  a  ring  tourniquet,  forged  by  the  patient's 
brother,  a  blacksmith,  in  imitation  of  Dr.  Carte's  circular  thigh  compressor, 
and  having  an  ingenious  contrivance  as  a  substitute  for  the  ball  and  socket 
joint — viz.,  a  straight  bar  playing  on  a  pivot,  like  the  beams  of  a  steam 
engine,  through  which  the  long  compressing  screw  worked  in  a  female  screw, 
whilst  at  each  end  of  the  bar  there  was  another  screw  to  elevate  it,  and  keep 
it  at  the  angle  desired.  This  fulfilled  every  intention,  excepting,  of  course, 
that  of  the  elastic  medium. 

The  progress  of  the  case  was  most  satisfactory.  The  limb  retained  its 
ordinary  temperature,  and  there  was  no  oedema ;  bruit  de  soufflet  ceased  in 
twenty-one  days,  and  pulsation  shortly  after,  this  event  being  accompanied 
by  that  peculiar  sharp  burning  pain  so  generally  felt  at  this  period. 

In  recording  this  case,  it  may  be  interesting  to  observe  on  the  rarity  of 
aneurism  in  Canada,  this  being  the  only  case  of  external  which  in  nineteen 
years  had  fallen  under  Dr.  Crawford's  notice  in  an  extensive  practice ;  dur- 
ing which  time  he  had  seen  also  only  one  case  of  internal  aneurism,  and  that 
of  the  aorta. — Dublin  Medical  Press. 


Seidlitz  Powders.  The  necessity  for  using  two  papers  may  be  obvi- 
ated, and  a  very  satisfactory  preparation  obtained,  by  mixing  two  parts  of 
bitartrate  of  soda  with  one  part  of  bicarbonate  of  soda.  The  mixture  keeps 
well  even  in  paper,  and  effervesces  briskly  when  mixed  with  water. — Dublin 
Medical  Press. 
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New-Hampshire  State  Medical  Society.  The  State  Medical  Society 
held  its  annual  meeting  in  the  County  Court  Room  in  this  city,  the  session 
commencing  on  the  thirty-first  of  May  and  continuing  two  days.  After  the 
president,  Dr.  Ezra  Carter,  of  Concord,  had  taken  the  chair,  and  the  pro- 
ceedings of  the  last  meeting  had  been  read,  the  usual  standing  committees 
were  appointed.  A  communication  was  received  from  the  council,  nominat- 
ing a  list  of  persons  as  Fellows  of  the  Society.  The  balloting  for  them  was 
commenced  and  a  large  number  of  gentlemen  were  chosen.  The  delegates 
from  the  Society  to  the  National  Association,  who  attended  the  meeting  of 
that  body  in  New- York,  presented  their  report — which  was  read  by  Dr.  Par- 
ker, of  Concord.  (As  the  substance  was  similar  to  that  published  in  the 
last  number  of  this  journal,  we  omit  it.)  Allusion  having  been  made  in  the 
report  to  the  death  of  Dr.  J.  Bartlett,  and  action  by  the  Society  having  been 
recommended,  Prof.  Dixi  Crosby  presented  the  following  resolution,  which 
was  adopted : 

Resolved,  That  a  committee  of  three  be  appointed,  to  present  resolutions  to 
this  Society  in  relation  to  the  recent  sudden  death  of  Dr.  Josiah  Bartlett, 
and  that  the  committee  appoint  some  person  to  present  to  this  Society  sketches 
of  his  life.    Drs.  Fernald,  Stackpole  and  Eastman  were  appointed. 

At  twelve  o'clock,  the  time  assigned  by  the  Council  for  the  purpose,  a  dis- 
sertation was  read  by  Dr.  G-.  B.  Twitchell,  of  Keene,  upon  Chloroform  as  an 
Anaesthetic,  compared  with  the  Ethers.  The  preference  was  decidedly  given 
by  the  author  to  chloroform,  both  for  its  convenience  and  safety.  The  paper 
was  well  written,  and  of  unusual  interest  to  the  Society.  In  place  of  Dr- 
Fernald' s  dissertation,  an  abstract  of  a  paper  was  read  by  Dr.  G.  W.  Gar- 
land, of  Meredith  Bridge,  the  subject  of  which  was  Recto  Vaginal  Fistula 
and  the  operations  proposed  for  its  cure.  Dr.  Garland  exhibited  some  in- 
struments invented  by  himself  for  the  easier  performance  of  this  difficult  op- 
eration, claiming  for  them  the  advantage  of  greater  facility  to  the  operator, 
and  greater  certainty  of  cure  to  the  patient.  The  promise  has  been  made  of 
the  manuscript  for  publication  in  this  Journal,  when  the  author  will  have 
the  advantage  of  expressing  his  ideas  in  his  own  words. 

On  motion  of  Prof.  Dixi  Crosby,  it  was 

Voted,  That  the  thanks  of  this  Society  be  presented  to  Dr.  Garland  for  his 
very  sensible  remarks,  and  the  exhibition  of  his  very  ingenious  instruments. 

At  one  o'clock  the  President,  Dr.  Carter,  delivered  the  Annual  Address, 
in  which,  after  discussing  the  general  position  of  medical  science,  he  spoke 
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somewhat  at  length  of  croup,  giving  the  results  of  his  long  experience  and 
observation.    On  motion  it  was 

Voted,  That  a  copy  of  the  Address  be  requested  for  publication. 

The  President  was  understood  to  decline  acceding  to  the  request. 

The  Society  then  adjourned,  to  meet  at  o'clock  in  the  afternoon.  Dur- 
ing the  intervening  time  the  Fellows  of  the  Society  dined  together  at  the 
Phenix  Hotel,  with  their  invited  guests. 

Afternoon  Session.  Upon  reassembling  at  the  Court  Room  the  Society  re- 
sumed its  business,  when  the  following  resolution  was  offered  by  Dr.  Garland. 

Resolved,  That  the  members  of  this  Society,  in  view  of  the  providential  es- 
cape of  Dr.  Nathan  Sanborn,  of  Henniker,  from  the  awful  death  met  by  so 
many  distinguished  men  at  Norwalk,  Conn.,  congratulate  with  thankful  hearts 
his  immediate  friends  and  each  other  that  he  is  still  with  us.* 

On  motion,  a  Committee  of  three,  Drs.  Clough,  Robinson  and  Stackpole, 
was  appointed,  to  suggest  a  course  to  be  adopted  by  the  Fellows  of  the  Soci- 
ety in  view  of  the  recent  frequent  prosecutions  of  surgeons. 

The  Society  then  proceeded  to  act  upon  the  report  of  the  committee  on 
nominations,  and  the  following  Fellows  were  declared  to  be  elected  officers  for 
the  ensuing  year. 

President,  Albert  Smith,  M.  D.,  of  Peterborough;  Vice-President, 
J.  S.  Fernald,  M.  D.,  of  Barrington ;  Secretary,  E.  K.  Webster,  M.  D., 
Boscawen;  Treasurer,  SlLAS  Cummings,  M.  D.,  of  Fitzwilliam ;  Councillors, 
Drs.  W.  W.  Brown,  C  P.  Gage,  P.  A.  Stackpole,  C  F.  Elliott,  F.  P. 
Fitch,  A.  F.  Carr,  J.  C.  Eastman,  E.  L.  Griffin,  A.  Smalley,  J.  Clough, 
G.  B.  Twitchell,  J.  0.  French,  W.  H.  H.  Mason,  J.  F.  Hall  ;  Cor- 
responding Secretaries,  Drs.  W.  W.  Brown,  C.  H.  Shackford,  H.  Eaton, 
J.  C.  Eastman,  A.  Smalley,  G.  B.  Twitchell,  W.  H.  H.  Mason  ; 
Delegates  to  the  Medical  Department  of  Dartmouth  College,  Drs.  John  E. 
Tyler,  A.  F.  Carr. 

The  report  of  the  delegates  to  Dartmouth  College  for  last  year  was  pre- 
sented by  Dr.  Prescott,  of  Concord.  Informal  reports  of  various  cases 
were  then  presented  by  different  Fellows,  and  led  to  some  discussions  of 
interest.  The  committee  of  prosecutions  made  a  report,  advising  very  de- 
cided action  on  the  part  of  the  Society  as  to  such  unjust  annoyances.  The 
report  was  accepted,  and  the  matter  laid  on  the  table. 

The  following  resolutions,  presented  by  Dr.  Parker,  of  Concord,  were 
unanimously  adopted  : 

Resolved,  That  it  is  the  decided  opinion  of  the  New-Hampshire  State 
Medical  Society  that  no  delegate  should  be  admitted  to  membership  in  the 
National  Medical  Association  who  represents  a  medical  society  which  num- 
bers among  its  members  any  person  or  persons  adopting  as  their  system  of 
practice  any  form  of  empiricism. 

*It  may  be  proper  to  say  that  Dr.  S.  was  one  of  the  very  few  in  the  first  car  who  es- 
caped, though  somewhat  injured. 
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Resolved,  That  the  Secretary  of  this  Society  be  instructed  to  transmit  a 
copy  of  the  preceding  resolution  to  the  Secretary  of  each  of  the  State  Med- 
ical Societies,  and  to  the  Secretary  of  the  National  Medical  Association,  pre- 
vious to  the  next  meeting. 

On  motion  of  Prof.  Peaslee,  it  was 

Resolved,  That  a  committee  he  appointed,  consisting  of  one  member  from 
each  medical  district  in  this  State,  whose  duty  it  shall  be  to  obtain  the  names 
of  all  the  medical  practitioners  within  their  respective  districts,  and  ascer- 
tain at  what  medical  school  all  the  irregular  as  well  as  regular  practitioners 
obtained  their  diplomas,  the  facts  thus  obtained  to  be  published  at  such  time 
and  in  such  manner  as  the  committee  may  decide  upon. 

The  committee  appointed  were  Drs.  Sm alley,  Parker,  Fitch,  Griffin, 
Twitchell,  Stackpole,  Mason,  and  J.  Crosby.  Adjourned. 

Second  Day.  The  Society  met  at  8,  A.  M.,  the  new  President,  Dr. 
Smith,  in  the  chair.  The  committee  appointed  for  the  purpose  presented  a 
series  of  resolutions  concerning  the  death  of  Dr.  J.  Bartlett,  which  were 
unanimously  adopted.  The  Secretary  presented  a  communication  from  the 
Pastoral  Convention,  received  after  the  close  of  the  meeting  last  year.  It 
was  voted  that  the  communication  be  accepted. 

A  large  number  of  resolutions  were  offered,  and  variously  disposed  of, 
most  of  them  being  of  a  useful  character,  but  we  have  no  room  this  month 
for  a  full  account  of  them,  or  of  a  desultory  but  highly  practical  discussion 
of  various  diseases,  with  their  treatment.  The  Society  remained  in  session 
till  2,  P.  M.,  when  it  adjourned. 


A  discrepancy  has  probably  been  noticed  by  our  subscribers  between  the 
date  of  the  Journal  on  the  cover  and  the  first  page  of  the  last  two  numbers. 
It  has  arisen  from  accident  at  first,  and  though  unimportant,  may  have  led  to 
some  confusion.  It  is  therefore  proper  to  state  that  the  present  volume  of 
this  journal  will  consist  of  the  same  number  of  pages  as  if  this  mistake  had 
not  occurred. 
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THE  QUALIFICATIONS,  CHARACTER,  AND  DUTIES  OF 
MEDICAL  MEN. 

BY  CHARLES  F.  ELLIOTT,  M.  D.,  SOMERSWORTH,  N.  H. 

The  relation  men  sustain  to  the  age  in  which  they  live,  the  demands  on 
them  for  mental  or  moral  effort,  and  the  rewards  to  be  anticipated  from  the 
existing  state  of  society,  embrace  an  amount  of  influence  that  has  much  to 
do  in  moulding  individual  character,  and  consequently  in  determining  what 
progress  shall  be  made  and  what  direction  given  to  such  institutions  as  have 
for  their  object  the  happiness  and  improvement  of  mankind. 

The  choice  men  exercise  relative  to  the  great  motives  that  should  induce 
them  to  put  forth  exertion  in  order  to  render  themselves  happy  or  useful, 
would  seem  almost  as  limited  as  that  which  they  have  over  the  time,  the 
circumstances,  and  the  place  of  their  birth. 

The  patriot,  the  philanthropist,  the  scholar,  may  be  such  in  any  age. 
Either  may  constitute  a  part  in  the  character  of  any  individual  in  any  age, 
but  the  prominence  given  to  either  shall  more  likely  be  the  result  of  a  first 
appreciation  of  existing  motives  to  this  or  that  course  of  study  or  action. 

We  do  not  hereby  acknowledge  the  rule  of  blind  fatality,  which  of  neces- 
sity impels  men  in  this  or  that  direction,  nor  deny  the  fact  that  some  find,  or 
seem  to  find,  inducements  to  follow  a  variety  of  paths  that  end  in  disap- 
pointment and  disgrace.  But  we  believe  the  principles  of  truth,  of  true 
science,  to  be  unchangeable,  save  in  their  onward  accumulation,  their  upward 
movement  j  and  that  every  institution  that  has  for  its  object  the  improve- 
ment, the  lasting  benefit  of  the  race,  has  its  foundation  in  principles  that 
have  guided,  and  will  continue  to  guide,  every  movement  to  attain  such 
exalted  ends )  and  that,  be  a  man's  position  where  it  may,  the  great,  the 
only  worthy  motives  that  should  prompt  him  to  activity,  need  not  be  mista- 
ken, will  not  mislead. 
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True,  we  may  not  boast  of  the  constant  improvement  the  world  has,  from 
the  first,  made  towards  perfection  in  what  constitutes  the  true  dignity  and 
happiness  of  man.  It  has  had  its  succession  of  day  and  night  j  the  sun  of 
science  has  risen  and  set,  shone  brightly  and  been  clouded ;  portions  have 
rejoiced  in  its  beams,  been  invigorated,  enlightened,  while  from  other  regions 
it  has  been  hidden  ;  seasons  have  afforded  their  variety,  and  men  have  exist- 
ed, intellectually  as  physically,  in  greater  or  less  degrees  of  perfection  as 
circumstances  have  permitted. 

To  us  there  is  a  past  not  limited  by  a  single  age.  From  the  ruins  of 
antiquity  scattered  treasures  are  collected,  on  which  civilization,  Christianity, 
and  liberal  institutions,  have  furnished  time  and  means  and  minds  to  im- 
prove. 

The  laws  that  regulate  the  worlds  of  matter  and  of  mind  have  been  rap- 
idly developing.  Art  has  yielded  to  science,  and  we  seem  on  the  full  tide  of 
progress  in  whatever  is  calculated  to  improve  the  race. 

The  literary  institutions  throughout  Christendom  are,  in  the  main,  the 
embodyment  of  the  united  experience  and  wisdom  of  the  good  and  great. 
They  stand  demanding  reverence  for  what  they  have  been  and  are,  and  still 
demanding  constant  support  from  all  who  would  see  them  exert  that  influ- 
ence they  are  designed  to  do. 

That  this  influence  may  be  lost — that  the  seats  of  learning  shall  be 
crushed  by  the  hand  of  blind  party  zeal,  or  others  established  to  meet  the 
views  and  knowledge  of  the  clamorous  multitude,  who  seek,  in  accordance 
with  the  spirit  of  the  age,  to  equalize  treasures  of  all  sorts — perhaps  is  not 
to  be  feared.  Still,  there  is  much  in  the  present  that  is  full  of  interest  to 
those  who  would  wish  in  every  change  to  see  an  improvement. 

The  discoveries  in  the  sciences  following  each  other  in  such  rapid  succes- 
sion— the  vast  improvement  in  the  mechanic  arts,  the  abridging  of  labor,  the 
facility  of  change,  and  the  lightning  rapidity  of  communication  of  thought, 
give  to  the  present  age  its  characteristics. 

Excitement,  impatience,  desire  to  be  rich  and  good  and  great,  without 
toil  and  effort,  mark  the  movements  of  many. 

The  people  demand  to  be  instructed,  and  are  so  by  teachers  of  their  own 
selecting. 

Simple,  one-idead  philosophy  suits  them  best ;  and  to  give  them  this, 
there  stand  ready  a  host  of  hungry,  upstart  reformers,  with  art  sufficient  to 
adapt  themselves  and  their  principles  to  such  a  state  of  the  community. 

In  no  department  of  science  are  such  innovations  oftener  seen,  or  are  their 
effects  more  to  be  dreaded,  than  in  that  of  medicine.  Based  though  it  is  on 
principles  as  fixed  as  those  that  obtain  in  any  physical  science — claiming  as 
it  does  to  have  been  sustained  by  talent  and  learning  that  would  have  graced 
any  profession — appealing  in  some  of  its  bearings  to  the  wants,  the  hopes 
and  fears  of  every  human  being — ministering  in  various  ways,  seen  and  un- 
seen, to  his  comfort — laboring  to  shield  him  from  the  evils  incident  to  his 
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condition — all  this  seems  not  to  be  felt  and  acknowleged  j  and  long  cherished 
institutions,  where  medicine  is  taught  scientifically,  seem  to  be  brought  in 
competition,  at  least,  with  those  that  have  suddenly  sprung  up  to  meet  the 
views  and  tastes  of  an  ignorant  community. 

What  then  is  demanded,  and  what  are  to  be  the  rewards  of  the  medical 
men  of  the  present  age  ?  To  say  they  should  be  thoroughly  educated,  is 
demanding  nothing  new ;  that  they  should  be  educated  with  reference  to  the 
spirit  of  the  times,  needs  explanation. 

Many  mistaken  views  have  been  entertained  of  the  science  of  medicine. 
Some  have  denied  that  it  is  a  science ;  that  it  is  an  art  merely  ;  the  art  by 
which  a  portion  of  mankind  may,  for  pretended  services,  obtain  a  livelihood ; 
the  art  of  so  adapting  one's  self  to  the  whims  and  wants  of  the  ignorant,  as 
to  reap  the  rewards  of  honest  men,  wealth  and  fame. 

The  theory  and  the  practice  of  medicine  are  widely  different  in  their  sig- 
nification, and  much  oftener  associated  in  name  than  in  fact. 

So  long  as  anatomy,  physiology  and  chemistry  are  the  foundation  of  med- 
ical knowledge,  so  long  will  the  study  of  it  be  invested  with  charms  sufficient 
to  induce  the  scholar,  the  lover  of  nature,  to  the  task.  Here  are  to  be  found 
the  richest  sources  for  investigation  and  experiment,  made  doubly  exciting, 
since  in  each  step  of  the  process  our  own  being  and  welfare  form  so  great  a 
part. 

Multitudes  have  entered  the  study  of  medicine,  and  with  zeal  and  patience 
followed  up  to  this  point.  They  have  been  content  with  a  knowledge  of 
the  theory.  Thus  far  all  has  seemed  natural  and  pleasing.  But  when  they 
have  surveyed  the  field  for  experiment,  when  they  have  discovered  something 
of  the  difficulties  attending  the  practical  application  of  their  knowledge,  they 
have  shrunk  back  disheartened,  if  not  disgusted  at  the  prospect,  content  to 
be  or  to  do  any  thing  rather  than  enter  this  wilderness  of  confusion,  through 
which  scarcely  a  path  can  be  found  not  hemmed  up  by  obstructions  more 
difficult  to  be  overcome  than  walls  of  stone  or  gates  of  brass.  Superstition 
and  ignorance  have  hung  like  dark  clouds  even  in  comparatively  enlightened 
days.  So  has  it  been  that  some  of  the  brightest  ornaments  of  the  profession 
have  lived  unemployed  and  died  unknown,  rather  than  descend  to  the  con- 
temptible position  of  blowing  all  ways  to  court  popular  favor. 

From  considerations  like  these  the  student  enters  upon  the  studies  of  his 
profession  under  unfavorable  impressions.  He  commences  with  exalted 
views  of  the  value  of  the  science,  and  resolves,  as  far  as  possible,  to  make 
himself  familiar  with  its  various  departments.  But,  after  all,  he  has  wants 
to  be  suppled,  life  to  be  sustained.  He  must,  therefore,  be  employed,  and 
it  is  matter  of  question  whether  his  accumulated  treasures  of  learning  may 
not  prove  useless  lumber,  if  he  does  not  learn  the  art  of  pleasing  the  com- 
munity, though  it  be  at  the  expense  of  professional  honesty.  His  devotions 
are  therefore  divided ;  now  the  goddess  of  his  profession,  and  now  the  spirit 
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of  common  policy  is  invoked,  so  that  it  is  doubtful  whether  the  peculiar 
blessing  of  either  will  be  granted  him. 

A  course  like  this  is  not  justified  nor  expected  of  the  medical  men  of  the 
present  day.  The  art  of  medicine  need  not  grope  along  the  mazes  of  uncer- 
tainty— its  only  treasures  accumulated  empirical  experience — for  science  has 
afforded  it  light,  and  given  order  and  distinctness  to  its  disconnected  facts. 
With  these  as  a  starting  point  and  guide,  the  student  shall  surely  witness 
the  constant  triumphs  of  truth  over  error  and  delusion. 

But  when  we  claim  for  legitimate  medicine  the  power  to  dissipate  the  false 
notions  and  practices  that  exist,  it  is  for  no  partial,  divided  application  of 
that  power  j  and  when  we  say  that  knowledge  is  demanded  to  be  possessed 
by  those  who  shall  attempt  to  sustain  the  medical  character,  it  is  said  with 
some  apprehension  of  the  extent  of  the  sources  whence  this  knowledge  must 
be  obtained.  It  embraces  an  acquaintance  with  the  structure,  mode  of  ope- 
ration of  the  various  functions  of  the  human  system,  in  a  state  of  health 
and  disease ;  the  influence  the  mind,  and  ther various  agents  with  which  we 
are  brought  in  contact,  have  upon  the  welfare  of  that  system  under  every 
conceivable  change  of  circumstance ;  space  ample  for  the  successful  display 
of  the  most  enlarged  intellectual  effort. 

So  rapid  have  been  the  advances  of  chemical  science,  so  numerous  and 
conclusive  many  experiments  that  have  exposed  some  of  the  most  hidden 
movements  of  the  animal  economy,  and  the  control  that  is  possible  to  be  had 
over  what  has  so  much  influence  on  human  happiness  and  human  life,  that 
even  the  mind  that  is  already  awake  with  interest  in  such  investigation,  is 
near  being  wearied  in  keeping  pace  with  these  results. 

Here  are  to  be  found  the  ordinary  branches  that  should  be  well  under- 
stood by  every  medical  student, — a  system  not  indeed  perfect,  but  a  much 
nearer  approach  than  the  world  has  hitherto  seen, — a  system  that  must  be 
thoroughly  understood  by  those  who  would  see  the  profession  of  medicine 
elevated  to  the  rank  it  deserves  in  the  estimation  of  the  community,  or  them- 
selves answering  the  demands  made  on  them  by  the  wants  of  the  age  in 
which  they  live. 

Whatever  collateral  aids  are  necessary  in  order  to  understand  those  sci- 
ences on  which  medicine  has  its  foundation,  should  be  put  in  requisition  by 
the  medical  student. 

If  natural  powers  of  intellect,  if  a  rigid  course  of  discipline,  is  needed  in 
the  prosecution  of  any  calling,  it  is  here.  If  any  man  can  be  admitted,  as 
no  intruder,  to  witness  the  operation  of  nature's  nicest  machinery,  or  claim 
the  undisputed  privilege  of  appropriating  her  choicest  products  to  his  use,  it 
is  he  whose  profession  it  is  to  minister  to  the  wants  of  suffering  humanity. 
That  any  are  fitted  for  such  high  honor  intuitively,  without  study,  or  by 
simply  devoting  a  cursory  attention  to  the  study  of  the  principles  that  con- 
stitute the  basis  of  the  profession,  we  do  not  believe.  If  the  lawyer,  the 
clergyman,  should  be  educated  in  the  most  liberal  sense ;  if  early  parental 
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instruction  and  a  long  course  of  monitory  training  is  necessary  for  any  class 
of  men,  it  is  necessary,  it  is  absolutely  demanded  for  those  who  would  un- 
derstandingly  and  successfully  assume  the  responsibilities  of  this  profession. 
If  there  are  treasures  buried  up  with  the  rubbish  of  the  ancient  classics,  for- 
bid not  the  medical  aspirant  for  distinction  himself  to  dig  for  them.  If 
conversing  face  to  face  with  the  sages  of  antiquity  gives  character  and  con- 
sequence to  any  man,  let  it  be  his  privilege  who  ministers  at  the  altar  of  this 
art  of  arts. 

I  am  aware  that  these  views  differ  from  those  generally  entertained  of 
what  is  necessary  to  constitute  a  medical  education. 

It  has  been  deemed  an  easy  matter  to  become  a  physician.  The  drone  of 
the  family,  the  one  scarcely  competent  to  manage  well  the  affairs  of  a  simple 
tiller  of  the  soil,  it  was  thought,  could  roll  himself  along  this  easy  track, 
and  obtain  a  confidence  and  support  he  could  in  no  other  way. 

From  such  mistaken  notions,  from  wrong  views  of  the  standard  of  medical 
requirement,  many  a  man  has  ignorantly  and  innocently  precipitated  himself 
into  the  toils  and  perplexities  incident  to  the  profession,  from  which  he 
would  willingly  extricate  himself,  could  he  do  so,  rather  than  continue  in  a 
course  both  unsatisfactory  to  himself  and  useless  to  others. 

This  has  been  done  innocently,  for  all  the  wealthy  and  the  best  informed 
have  been  content  to  conform  to  such  a  standard. 

The  course  of  a  medical  education  has  been,  in  many  instances,  something 
like  this :  A  man  wishes  to  devote  his  son,  or  the  young  man  who,  after  due 
examination  of  the  various  ways  by  which  it  is  possible  for  him  to  obtain 
distinction  or  a  livelihood,  concludes  to  devote  himself  to  the  profession  of 
medicine.  To  this  course  he  is  not  advised  by  any  one  competent  to  advise, 
whether,  by  natural  powers  of  mind  or  sufficient  previous  training,  he  is 
fitted  to  pursue  such  a  course.  His  name  is  registered  with  some  physician, 
and  then  commences  a  course  against  time.  At  the  end  of  three  years  he 
is  to  become  a  doctor  in  medicine. 

What  shall  be  his  course  of  study,  how  it  shall  be  divided,  whether  the 
library  to  which  he  is  introduced  contains  what  he  should  study,  he  certainly 
knows  not,  and  he  is  left  to  blind  chance,  and  to  rove  over  what  is  spread 
before  him  as  fancy  may  lead.  Whether  he  is  making  proficiency  in  the 
knowledge  of  medical  science,  no  inquiries  are  made.  Of  one  thing  only  is 
he  sure — at  a  certain  day  and  date  his  time  of  study  will  have  expired. 

After  a  season  spent  more  or  less  profitably,  he  attends  a  course  of  medical 
lectures.    This  is  a  great  era  in  the  life  of  the  medical  student. 

If  not  before,  certainly  now  he  can  take  full  draughts  and  freely  at  the 
very  fountain  of  knowledge.  His  previous  unsettled  views  as  to  what  he 
should  particularly  direct  his  attention,  are  now  to  be  settled  and  directed. 

And  such  is  the  fact  that,  without  such  courses  of  lectures,  the  study  of 
medicine  in  many  instances  would  be  a  grave  mockery.  Still,  these  cannot 
do  every  thing  for  the  student.    They  exert  but  little  control  over  what 
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shall  have  been  his  previous  attainment  or  course  of  study,  nor  even  while 
he  is  present  are  his  habits  of  thinking  or  his  improvement  made  sufficient- 
ly matters  of  investigation.  And  after  he  has  attended  his  last  course  of 
lectures,  and  echoed  back  to  the  ears  of  his  instructors  what  he  has  heard 
them  say,  he  receives  his  diploma,  is  sent  forth  to  the  world  to  aid,  perhaps 
in  continuing  this  same  round  of  inefficiency  in  medical  education. 

To  such  a  rule  there  always  have  been  exceptions.  There  are  those,  yes 
there  are  many,  who  are  competent  to  give  the  instruction  needed,  who  are 
furnished  with  books  and  other  means  of  illustration,  and  are  willing  and 
able  to  guide  the  student  in  the  way  that  shall  enable  him  surely  to  accom- 
plish honorably  the  object  of  his  pursuit. 

True,  also  it  is,  there  are  many  who  have  been  left  to  find  their  way 
blindly  through  their  course  of  preparatory  study,  who  have,  nevertheless, 
by  dint  of  perseverance  and  an  indomitable  disposition  to  succeed,  become 
distinguished  for  medical  attainment,  and  proved  blessings  to  the  world  and 
an  honor  to  the  profession.  But  while  some  have  done  this,  and  it  is  possi- 
ble some  can  still  do  it,  others  have  and  may  do  differently. 

Let  a  man  enter  upon  the  duties  of  practical  medicine  who  is  poorly  pre- 
pared, and  he  feels  it  so,  and  every  thing  is  irksome  to  him ;  he  has  no 
resources  upon  which  to  rely,  his  thoughts  and  movements  are  vacillating, 
his  want  of  confidence  in  himself  is  followed  by  the  want  of  it  in  others, 
and  he  must  abandon  the  position  he  has  assumed  in  society,  or  betake  him- 
self to  the  low  arts  of  mere  pretension  to  sustain  his  reputation,  and  his  life 
from  ruin  and  starvation. 

"What  an  evil  to  be  doomed  to  resist  such  mighty  temptations.  What 
still  greater  evil  is  it,  that  any  man  who  has  conformed  to  the  standard  of 
required  medical  attainment,  should  be  found  availing  himself  of  the  very 
means  of  the  veriest  quack  pretender,  in  order  to  ensure  himself  success  in 
his  professional  movements.  What  wounds  are  hereby  inflicted  on  the  fair 
fame  of  medical  science  and  medical  institutions.  What  additional  labor  is 
thrown  upon  the  honest  and  intelligent  of  the  profession  to  convince  an 
incredulous  world  that  the  whole  system  is  nothing  but  a  grand  scheme  for 
wholesale  deception  and  fraud,  nicely  protected  from  common  inspection  by 
the  tinsel  covering  of  learned  nonsense,  which  needs  but  to  be  exposed  to  be 
despised  and  abandoned. 

If  it  is  possible  that  instances  such  as  I  have  named  can  occur, — if  it  is 
possible  that  some,  who  evidently  comply  with  the  requirements  necessary  to 
receive  their  diploma,  are  left  to  enter  the  profession  so  incapable  of  assum- 
ing its  duties  or  exhibiting  its  true  principles, — something  is  wrong — some- 
thing the  spirit  of  the  age,  the  present  advanced  state  of  the  sciences  demand 
should  be  corrected  j  and  these  demands  are  laid  at  the  door  of  every  man 
whose  position  enables  him  to  exert  an  influence  in  these  respects. 

If  he  would  see  the  profession  of  medicine  assume  its  proper  position — do 
that  for  the  world  it  is  competent  to  do — scatter  the  mists  of  ignorance  and 
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superstition — still  the  waves  of  misery,  discontent  and  uncertainty,  that 
break  over  the  hopes  and  fears  of  mankind — stop  the  crying  here  and  there 
for  a  direct  remedy  for  every  ill — and  drive  from  the  face  of  civilized  earth 
a  horde  that  fatten  on  the  ignorance  and  misery  of  others, — let  him  exert  an 
influence  not  only  to  elevate  the  standard  of  medical  requirement,  but  to  see 
that  that  standard  is  more  rigidly  conformed  to. 

The  first  to  move  in  this  matter  should  be  physicians  themselves.  So  long 
as  they  are  acknowledged  competent  teachers  in  the  art,  on  them  devolves 
the  duty  of  dissuading  from  entering  himself  as  a  student  at  medicine  any 
whose  natural  powers  of  mind  or  general  attainments  will  not  warrant  his 
doing  so  with  credit  to  himself  and  also  to  the  profession. 

Corporate  medical  bodies,  medical  societies,  and  especially  those  who  have 
the  direction  of  medical  institutions,  should  also  act  decidedly  on  this  sub- 
ject. The  time  of  study,  previous  qualification,  the  most  approved  series  of 
books  should  be  fixed  upon,  together  with  such  other  aids  as  are  necessary  to 
facilitate  the  study,  and  means  adopted  by  which  such  regulations  cannot  be 
evaded  without  debarring  the  individual  doing  so  from  the  privileges  and 
honors  of  a  regular  medical  student. 

Such  a  course  would  not  shut  out  from  the  profession  any  man  who  is 
determined  and  worthy  to  enter  it ;  but  it  would  smooth  the  way  of  every 
one,  prevent  much  misapplied,  misdirected  effort,  and  render  the  attainment 
of  medical  knowledge  more  pleasant  and  rapid,  more  certain  and  uniform. 

We  know  that  the  regulation  of  the  standard  of  requisite  medical  attain- 
ment is  attended  with  difficulties.  For  if  it  be  left  to  the  management  of 
medical  institutions,  it  may  be  in  very  unsafe  hands.  So  numerous  have 
these  become,  so  far  beyond  the  wants  of  the  country,  and  the  means  of 
support,  that  even  they  seem  begging  that  support — holding  out  inducements 
for  men  to  become  physicians  without  the  basis  of  an  education — so  that  this 
very  fact  tends  to  lower  the  standard  of  medical  character. 

Their  circulars  are  sent  abroad,  each  boasting  superior  facilities  for  giving 
the  necessary  instruction,  until  it  would  seem  only  necessary  for  a  man  to 
put  himself  at  one  of  them  for  a  short  time,  to  return  not  only  perfectly 
accomplished  in  every  department  of  medical  science,  but  having  seen  the 
practical  application  of  the  principles  of  the  art  in  every  conceivable  case. 

But  he  who  expects  this,  grasps  at  shadows.  There  is  no  substitute  for 
personal  application  ;  and  these  modern  hot-house  plants  are  the  first  to  fade 
when  exposed  to  the  common  temperature. 

The  results  of  examination  for  the  medical  department  of  the  army,  where 
only  ordinary  talent,  good  primary  education,  and  the  actual  study  of  medi- 
cine are  required,  show  a  deficiency  much  to  be  lamented  in  the  present 
system  of  medical  education,  in  some  parts  of  the  country  at  least.  If  this 
matter  is  left  to  the  care  of  legislators,  sad  work  is  made.  Some  instances 
of  their  attempts  to  model  a  perfect  institution,  have  exhibited  some  of  the 
most  striking  instances  of  folly.    These  institutions  have  had  departments 
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for  every  possible  contingency  but  for  the  correction  of  just  such  crazy- 
headed  men  as  those  that  gave  them  existence. 

The  preeminence  aimed  at  and  promised  by  our  institutions  of  the  present 
time,  are  the  facilities  afforded  the  student  for  clinical  instruction,  where  he 
is  permitted  to  witness  the  greatest  number  of  medical  and  surgical  cases, 
treated  by  the  professors  of  such  institution. 

This  is  well  enough,  if  it  be  witnessed  at  the  proper  time  in  the  course  of 
the  student's  studies,  and  if  it  is  possible  for  him  personally  and  carefully 
to  inspect  every  case.  But  if  seen  by  one  who  is  unfitted  by  previous  know- 
ledge to  understand,  or  is  passed  over  hurriedly  and  at  a  distance,  it  is  all 
delusion  and  mockery — it  but  occupies  the  place  of  more  enduring  matter, 
and  will  leave  its  possessor  empty  and  feeble  when  most  he  needs. 

Knowledge  is  not  so  easily  acquired,  especially  that  knowledge  which  will 
make  a  man  master  of  his  profession. 

If  the  shadow  of  our  own  Webster  fall  on  us,  shall  we  immediately  be 
transformed  into  great  expounders  of  the  Constitution  ?    No  more  will  walk- 
ing the  hospital  with  the  medical  luminaries  of  the  age  transfer  our  names , 
to  the  bright  constellation  of  genius. 

What  are  the  comparative  claims  of  our  own  institution,  perhaps  it  would 
be  invidious  to  say.  This  much  we  know — it  is  a  New-England  institution. 
It  has  been  fostered  and  directed  by  men  strongly  imbued  with  New-Eng- 
land principles ;  by  men  not  only  distinguished  for  scientific  attainment,  but 
for  uprightness  of  character  and  goodness  of  heart,  whose  best  energies  have 
been  spent  to  make  it  what  it  is  \  and,  though  some  are  no  more  present, 
their  spirits  still  hover  around  to  bless  it. 

It  has  been  frequented  by  New-England  men,  who  have,  with  honest  pur- 
pose, devoted  themselves  to  a  profession  that  promises  so  much  good  to  the 
world,  and  whose  labors  have  been  so  successful,  wherever  exerted  as  to  be 
an  honor  to  the  State  and  the  institution  that  sent  them  forth.  If  it  is  not 
surrounded  with  its  hospital,  its  extensive  wards  for  clinical  instruction, 
neither  is  it  by  the  temptations  to  idleness  and  dissipation.  If  it  does  not 
exhibit  the  richest  bill  of  fare,  it  will  not  suffer  those  that  will  be  fed 
from  its  stores  to  famish  and  starve  unseasonably. 

Let  the  young  man  who  has  completed  his  studies  and  received  his 
diploma  at  this  institution,  spend  a  year  as  he  should  do,  more  or  less,  with 
some  eminent  practitioner,  and,  if  he  can,  spend  some  time  at  some  regular 
hospital,  and  he  is  as  well  fitted  to  take  upon  himself  the  responsibilities  of 
the  profession,  as  if  he  had  in  his  pocket  the  best  credentials  of  the  best 
medical  school. 

If  it  is  true  that  for  reformers  that  shall  elevate  and  give  to  the  world  the 
exemplification  of  what  the  science  of  medicine  is  and  is  competent  to  ac- 
complish, we  are  chiefly  to  look  to  the  exertions  of  medical  men  themselves ; 
we  infer  that  they  should  not  only  be  well  educated,  but  be  men  of  high, 
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honest  purpose — philanthropists;  willing  to  labor  and  sacrifice  much  for  the 
good  of  mankind. 

The  present  state  of  society  demands  this.  I  know  it  is  very  natural  to 
seeem  to  see  in  the  present,  something  very  peculiar,  as  if  never  the  like  had 
been  or  could  be ;  but  if  this  be  not  an  age  peculiar  for  the  growth  of  a 
singular  species  of  reformers,  we  much  mistake  its  characteristics. 

Singular  interest  is  manifested  for  the  masses,  and  every  thing  must  be 
brought  down  to  their  use  and  comprehension.  They  seem  to  act  as  if  every 
thing  had  reached  its  extreme  limit  of  advance,  that  science  and  all  the  arts 
of  civilization  had  reached  their  height,  and  that  now  all  that  is  needed  to 
make  the  world  perfect  is  to  apply  the  great  levelling  process,  depress  the 
few  elevated  points  that  stand  out  from  the  surface  of  society,  and  then  let 
it  stand.  They  would,  for  instance,  give  the  world  a  system  of  medical 
practice  that  needs  no  improvement,  no  change  to  meet  the  wants  of  man,  to 
the  end  of  time. 

However  popular  or  plausible  such  promised  results  may  be,  whatever 
tide  of  prejudice  or  ignorance  may  oppose,  the  standard  of  medical  science 
must  be  elevated  and  borne  on  by  men  who  know  its  value,  and  resolve  the 
world  shall  see  it  exhibited  in  its  purest,  broadest  sense.  In  doing  this, 
they  are  called  upon  for  the  display  of  more  exalted  action  than  finds  its  re- 
ward in  common  perishable  coin. 

The  duties  of  the  physician  are  peculiar.  In  consequence  of  the  know- 
ledge he  is  supposed  to  possess  of  matters  pertaining  to  his  profession,  he  by 
common  consent  occupies  an  exalted  and  important  position.  The  happiness 
and  life  even  of  his  fellow  men  are  entrusted  to  his  charge,  in  matters  about 
which  they  can  poorly  judge.  The  strong  man  and  the  infant,  the  intelli- 
gent and  ignorant,  alike  submit  to  his  direction,  with  no  better  security  than 
a  confidence  in  knowledge  and  honesty. 

How  responsible  such  a  station ;  how  base,  how  worse  than  hypocritical 
is  he  who  assumes  unworthily  to  occupy  it ;  who  abuses  confidence  like  this; 
who  knows  that  the  fate  of  others  hangs  on  his  movements,  and  yet  is  him- 
self in  a  maze — guessing  and  experimenting — intent  much  on  guarding  his 
own  ignorance  from  detection  and  exposure,  but  more  on  securing  in  the  end 
the  golden  fee.  To  play  successfully  a  game  like  this,  requires  a  degree  of 
talent  that  should  be  better  employed,  and  betrays  a  spirit  kindred  to  the 
lowest  of  the  fallen. 

Not  less  ennobling  is  it  to  do  differently.  No  course  of  conduct  can  be  more 
worthy  of  commendation,  no  position  in  society  more  to  be  respected,  than 
his  who  understandingly  and  conscientiously  manages  the  affairs  of  the  sick 
and  the  unfortunate. 

But  knowledge,  professional  skill,  and  the  most  honest  intention  to  do 
justly,  is  not  all  that  is  demanded  to  ensure  success  in  business,  or  render  it 
certain  that  the  value  and  importance  of  medical  science  shall  be  felt 
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and  acknowledged  by  the  community — a  fact  the  mere  pretender  well  under- 
stands. 

From  endeavoring  to  avoid  the  appearance  of  stooping  to  the  low  arts  of 
the  empirical  pretender  to  obtain  consideration,  some  of  the  most  distin- 
guished for  medical  attainment  have  been  not  less  distinguished  for  austerity, 
not  to  say  barbarity  of  manners.  It  would  seem  as  if  the  knowledge  they 
possessed,  so  much  beyond  the  reach  and  yet  necessary  to  the  welfare  of 
their  fellow  men,  must  be  dealt  out  in  such  portions,  under  such  favor  and 
circumstance  as  best  suited  themselves.  Their  patients  must  be  obedient 
subjects,  content  to  get  good  in  any  way,  though  it  come  to  them  in  rough 
habiliments  or  storm. 

To  be  imitators  of  even  great  men,  in  these  respects,  is  neither  necessary 
nor  justifiable.  Science  needs  no  artifice  to  prove  its  value.  Her  errand  is 
one  of  mercy  to  men.  Her  treasures  are  stores  for  the  suffering  and  dis- 
tressed, and  the  hand  that  is  honored  to  distribute  them  should  do  it  in 
kindness,  or  be  disowned  as  unworthy  to  act  a  part  in  portioning  out  what 
nature  has  in  store  for  the  ills  that  beset  us. 

The  physician  forms  a  conspicuous  part  in  many  of  the  saddest,  gloomiest 
scenes  of  life.  The  all  absorbing  interest  for  the  fond  one  that  is  sick,  that 
breaks  over  the  formalities  and  distinctions  of  society,  he  is  permitted  to 
witness.  When  other  footsteps  are  forbidden,  his  are  welcomed  ;  and  as  fall 
from  his  lips  words  that  reveal  the  grounds  of  hope  or  fear,  there  is  listening 
of  no  ordinary  intensity ;  and  dead  is  that  heart,  quite  dead  to  all  natural 
emotion,  that  does  not  vibrate  in  unison  with  those  that  make  up  a  scene 
like  this.  Not,  indeed,  that  we  would  have  the  physician  exhibit  a  morbid 
or  mock  sympathy  for  his  patients,  or  assume  the  special  duties  of  a  moral 
teacher,  but  move  in  his  appropriate  sphere,  ministering  to  the  wants  of  his 
suffering  friends,  and  doing  so  in  the  spirit  of  kindness  that  sweetens  even 
the  bitterest  cup. 

To  say  that  it  is  demanded  of  any  man  or  class  of  men  that  they  be  per- 
fectly free  from  selfishness  in  order  to  be  fitted  for  certain  duties,  would  be 
to  frustrate  any  human  scheme.  But  no  man,  more  than  the  medical,  is 
called  upon  for  the  exhibition  of  principles  of  pure  liberality,  and  a  willing- 
ness to  do  good  without  the  hope  of  direct  reward. 

From  the  time  he  commences  his  studies  until  his  professional  career  is 
ended,  these  studies  are  the  same ;  they  are  the  laws  that  regulate  human 
life,  the  agents  that  operate  to  render  that  life  pleasant  or  miserable,  long  or 
short.  And  as  the  result  of  such  knowledge  teaches  rather  how  to  avoid 
and  prevent  sickness  and  suffering,  than  how  to  cure,  thus,  so  far  as  he  is 
instrumental  in  spreading  such  principles  as  tend  to  shield  the  ignorant  and 
innocent  from  impending  danger  and  misery,  he  does  what  should  rank  high 
with  the  noble  and  disinterested. 

The  influence  exerted  in  this  way  by  the  profession  is  one  of  its  most  hon- 
orable.   Its  influence  on  public  hygiene ;  the  rules  and  directions  it  gives, 
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that  lead  to  the  protection  of  the  community  from  what  would  otherwise 
constantly  harass  and  destroy.  But  this  influence  begins  with,  is  expected  of, 
every  individual  member  of  the  profession.  In  his  daily  intercourse  with  his 
patients,  the  majority  of  his  instructions  are  not  how  to  relieve  and  save  the 
present  sufferer,  but  how  all  may  most  likely  secure  health,  happiness  and 
long  life. 

Whether  the  world  willingly  acknowledges  it  or  not,  we  claim  for  our  pro- 
fession a  high  rank  among  the  agencies  that  seek  to  elevate  and  improve  it, 
and  we  claim,  we  say  it  is  demanded  of  every  man  that  enters  it,  that  he 
possess  enlarged  views  of  the  importance  of  his  calling,  and  a  fixed  purpose 
to  labor  much  and  freely  to  extend  the  limits  of  human  happiness  and 
smooth  the  path  of  human  life. 

What  are  to  be  the  rewards  of  the  men  of  the  medical  profession  of  this 
age,  I  have  already  in  some  degree  anticipated. 

"  Who  will  show  us  any  good,"  is  the  great  question  of  the  world,  and  by 
that  good  is  generally  understood,  money.  But  whoever  enters  this  profes- 
sion with  no  higher  aims  than  to  make  money,  may  do  so,  but  most  assuredly 
will  fail  to  answer  the  demands  made  on  him  by  the  wants  of  the  community. 
A  competency,  if  it  be  not  all  the  profession,  that  must  thrive  on  the  ills 
and  misfortunes  of  others,  should  hope  for,  is  ordinarily  all  that  is  obtained. 

But  the  richest  reward  ever  yet  received  by  mortals,  the  true  value  of  all 
reward,  personal  enjoyment  and  grateful  esteem,  may  be  hoped  for,  shall  be 
realized  by  such  as  understandingly  and  conscientiously  devote  themselves  to 
the  labors  and  duties  of  this  profession. 

Wealth,  though  hard  to  be  won,  draws  in  its  pursuit  the  best  energies  of 
mankind,  yet,  when  obtained,  ministers  but  to  a  meaner  passion. 

He  that  claims  title  to  more  than  an  ordinary  share  of  earthly  possessions, 
whose  treasures  of  gold,  and  houses,  and  lands,  and  all  the  appendages  that 
bespeak  him  rich,  is  not  necessarily  raised  in  the  scale  of  happiness  or  use- 
fulness. Only  a  portion  of  what  he  has  accumulated  can  minister  to  his 
wants — the  remainder,  unless  distributed  to  the  needy,  ministers  to  pride,  or 
is  lavished  on  indulgences  altogether  at  variance  with  that  greatness  of  soul 
that  should  be  felt  stirring  in  the  breast  of  every  man  that  would  live  as 
men  should,  and  die  as  men  may,  honored  and  lamented. 

The  profession  of  medicine  is  truly  philanthropic.  The  duties  demanded 
of  those  who  enter  it  will  not  go  unrewarded ;  these  are,  to  heal  the  sick,  to 
soothe  the  suffering,  to  temper  and  soften  the  ills  of  life ;  duties  an  angel 
might  covet,  that  any  man  should  esteem  it  an  honor  to  be  able  to  discharge. 
To  feel  conscious  of  being  instrumental  in  adding  to  the  sources  of  human 
happiness,  to  witness  at  every  turn  the  results  of  such  effort,  affords  personal 
enjoyment,  which  the  largest  possessions,  the  extreme  of  wealth,  can  never 
confer. 

Such  reward  is  abundant  and  sure  for  every  honest,  intelligent  physician. 
He  shares  in  the  past,  present  and  future  triumphs  of  his  profession.  The 


264 


QUALIFICATIONS  AND  DUTIES  OP  MEDICAL  MEN. 


good  it  has  accomplished,  or  has  in  store  for  the  world,  presents  a  picture  on 
which  he  loves  to  gaze.  Whether  it  be  the  fortunate  discovery  of  some 
master  mind,  or  the  slow  but  certain  operation  of  the  principles  of  the  sci- 
ence that  has  contributed  to  the  safety  and  comfort  of  mankind,  all  is  viewed 
by  him  with  the  purest  satisfaction.  The  discovery  of  Jenner,  by  which 
one  of  the  most  terrific  diseases  has  been  shorn  of  its  power  to  hurt — that 
else  would  boast  its  hecatombs  of  slain  of  the  human  family,  marring  and 
rendering  miserable  as  many  more — is  often  pointed  at  and  claimed  as  one 
of  the  richest  boons  the  profession  has  been  instrumental  in  bestowing  on 
the  world. 

And  truly  it  is  so )  so  evident,  so  directly  traced  in  its  effects,  that  none 
can  mistake,  and  hence  it  is  selected  as  the  great  achievement  of  the  profes- 
sion. But  the  fact  is  otherwise.  Great  though  his  discovery  was,  so  mighty 
to  check  the  ravages  of  a  loathesome  disease,  it  stands  not  alone  in  its  great- 
ness. 

The  improvements  in  the  surgical  art,  the  present  improved  condition  of 
the  blind,  the  deaf,  the  insane,  are  triumphs  that  shall  claim  to  be  equal  to 
any  man  can  bestow  on  his  fellow.  Slow,  indeed,  has  been  the  progress  to 
the  present,  imperceptible,  and  hence  by  the  mass  unnoticed,  but  none  the 
less  certain,  wonderful  and  useful. 

Is  it  possible  that  any  man  can  be  so  blind  as  not  to  see  and  confess  that 
in  these  respects  the  profession  of  medicine  deserves  an  elevated  rank  among 
the  various  callings  of  men  ?  Who  shall  not  be  willing,  nay,  rejoice,  to  be 
an  agent  in  accomplishing  results  so  manifestly  good  and  great  ? 

But  these  results  are  on  the  broad,  grand  scale,  the  aggregate  of  multi- 
plied lesser  agencies. 

There  are  circumstances  in  the  observation  of  every  physician,  incidents  of 
daily  occurrence,  where  he  is  witness  to  what  comparatively  is  to  him  equally 
a  source  of  enjoyment. 

Eminent  medical  men  have  never  failed  to  share  the  confidence  and  esteem 
of  those  whose  respect  is  most  desirable ;  and  the  science  itself,  though 
assailed  and  gainsayed  by  the  ignorant  multitude,  led  on  by  ignorant,  ma- 
licious men,  has  been  upheld  and  trusted  by  those  best  qualified  to  judge  of 
its  importance.  And  every  individual  member  of  the  profession,  whose  best 
energies  are  put  forth  for  its  success,  shall  not  fail  to  find  a  rich  reward  in 
the  respect  and  honor  shown  him  by  the  most  worthy  of  his  fellow  men. 
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REPORT  OF  THE  CORRESPONDING  SECRETARY 

Of  the  N.  H.  State  Medical  Society  for  the  Strafford  District, -^presented 
June  1,  1853  :  By  Levi  G.  Hill,  M.  D.,  of  Dover. 

Mr.  President  and  Gentlemen  : — I  have  sometimes  almost  wished 
that  more  remarkable  materials  could  have  been  had  for  this  report,  but  now 
rather  feel  thankful  that  we  have  enjoyed  such  immunity  from  the  more 
formidable  and  fatal  diseases  that  have  sometimes  visited  various  parts  of 
our  own  and  other  countries.  And  although  nothing  very  remarkable,  or 
possibly  very  interesting,  has  occurred  in  our  district  during  the  past  year,  I 
have  chosen  to  pass  lightly  over  the  topography  of  our  town  and  district, 
and  speak  briefly  of  the  diseases,  &c,  with  which  we  have  had  to  do,  give 
one  or  more  cases,  and  also  speak  of  the  general  condition  of  medicine  and 
medical  matters  in  our  immediate  vicinity. 

We  are  (at  Dover)  situated  at  the  head  of  tide  water,  and  have  free  com- 
munication by  water  and  railroads  with  all  parts  of  the  country.  Our  posi- 
tion and  our  various  manufactures  give  us  a  large  foreign  population — the 
worst  patients  in  the  world — and  our  fresh  water  pond  and  river  on  the 
northwest,  with  the  filthy  habits  of  some  of  our  foreign  population,  give  us 
usually  more  autumnal  typhoid  or  typhus  fevers,  and  more  severe,  perhaps, 
than  commonly  occur  in  other  and  different  localities. 

We  have  had  small  pox  imported  into  Dover  every  year  for  a  long  time, 
generally  by  strangers  and  foreigners.  We  are  not  aware  that  Dover  or  its 
vicinity  has  any  peculiarities  of  geological  formation  rendering  it  unhealthy  j 
on  the  contrary,  we  think  it  as  healthy  as  any  town  in  New-England  of  its 
kind  and  amount  of  population. 

During  the  last  and  a  part  of  the  present  year,  diseases  of  the  skin,  and 
felons,  have  been  unusually  prevalent.  The  latter  were  cured,  if  seen  early, 
by  free  application  of  tincture  of  iodine,  otherwise  by  free  incisions. 

Last  autumn  we  had  about  the  usual  amount  of  fever  in  a  mild  form, 
requiring  very  little  medicine  after  the  primse  vias  had  been  freely  evacuated. 
We  entertain  the  opinion  that  the  severity  and  continuance  of  autumnal 
fevers  are  much  lessened  by  proper  evacuants,  especially  emetics.  If  the 
crude  or  irritating  matters  are  early  removed,  the  circulation  equalized,  the 
secretions  improved,  as  they  are  by  emetics,  less  congestion,  inflammation, 
or  ulceration  of  mucous  membranes  or  intestinal  glands,  is  likely  to  follow. 

We  had  comparatively  little  of  dysentery,  and  in  fact  we  have  hardly 
seen  a  severe  case,  since  the  autumn  of  1847,  when  it  prevailed  very  gener- 
ally and  was  quite  fatal.  Our  general  treatment  consists  of  alterative  doses 
of  calomel,  opiates  and  mucilages.  One  of  my  neighbors  relies  very  much 
upon  gum  water  and  warm  water  enemata.    I  have  frequently  and  satisfac- 
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torily  given  a  dose  of  calomel  and  opium,  followed  by  jalap  and  cream  of 
tartar,  to  evacuate  the  bowels  freely,  and  subsequently  give  opium  or  Dover's 
powder,  when  it  can  be  borne ;  and  two  or  three  times  a  day  an  injection  of 
tepid  water  or  flax  seed  tea,  and  allow  the  patient  to  drink  mucilages  only. 
Fomentations,  cupping,  &c,  according  to  circumstances. 

We  have  had  measles  and  whooping  cough  during  the  autumn  and  winter, 
but  nothing  very  peculiar  attended  these,  except,  perhaps,  the  cases  of  mea- 
sles were  oftener  accompanied  or  followed  by  inflammation  of  the  lungs  than 
usual.  I  purposed  to  have  tried  the  effect  of  vaccination  upon  whooping 
cough,  but  opportunity  and  circumstances  did  not  favor.  One  thing  was 
observable,  viz.,  the  whooping  was  not  so  common,  or  even  present  in  all 
cases,  and  when  doubt  was  expressed  about  such  cases  being  whooping 
cough,  it  was  sometimes  answered  that  it  was  "  chin  cough." 

We  have  had  some  cases  of  scarlatina.  These  have  generally  been  mild, 
and  required  but  little  medicine.  In  the  severer  cases  we  have  used  the 
bacon,  and  I  think  with  very  great  advantage.  The  good  effect  of  this 
remedy  has  suggested  to  my  mind  the  possibility  of  advantage  from  a  simi- 
lar course  in  the  treatment  of  some  other  eruptive  diseases. 

During  the  winter  we  have  had  much  more  of  bilious  fever,  bilious  pneu- 
monia, &c,  than  is  usual  during  the  winter  months.  This,  we  suppose,  was 
occasioned  by  the  mild  or  u  open"  winter.  The  winter  was  quite  southern  in 
its  temperature.  The  cases  generally  yielded  readily,  seldom  requiring  veni- 
section, but  often  cupping  or  leeching. 

Of  obstetrics  we  may  say,  our  people  seem  to  be  more  prolific  in  the  last 
year  than  usual,  and  we  have  often  heard  the  iemark,  "  all  are  going  to 
have  babies  this  year  who  can."  One  case  was  related  to  me  by  Dr.  Parker, 
of  Farmington,  of  a  girl  less  than  twelve  years  old,  who  became  a  mother 
in  January  last.  Mother  and  child  did  well.  One  fact  is  of  interest  to 
some  of  us  at  least,  viz.,  more  than  half  of  our  cases  have  occurred  in  the 
day  time,  or  between  the  hours  of  6,  A.  M.  and  9,  p.  M.  How  much  this 
depends  upon  our  known  unwillingness  to  go  out  by  night,  I  will  not  under- 
take to  say.  We  believe,  however,  that  our  patrons  generally  know  this 
fact,  and  do  not  send  till  it  is  necessary,  and  often  determine  not  to  send  till 
the  day  appears.  I  will  not  say  this  is  general,  but  it  has  been  so  in  my 
practice,  and  I  am  told  it  is  so  with  some  others. 

We  have  used  the  chloroform  and  ether  in  some  cases,  and  with  satisfac- 
tion to  ourselves  and  patients  generally. 

Of  surgery  we  have  had  the  usual  amount,  but  no  cases  of  great  practical 
interest  have  occurred.  There  was  one  case,  however,  which  was  peculiar  in 
the  manner  of  occurrence,  and  it  was  wonderful  that  the  patient  was  saved 
from  death.  Miss  C.  S.  was  occupied  in  a  lower  weaving  room  in  one  of 
our  factories,  her  looms  being  stationed  in  an  elevated  position  over  the 
wheel,  I  think  bringing  her  head  near  a  horizontal  shaft  inches  in  diam- 
eter, and  revolving  140  times  a  minute.    Miss  S.  was  standing  with  her 
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back  to  the  loom  and  shaft,  and  was  about  to  comb  her  hair.  She  put  up 
her  hand,  drew  off  the  string  with  which  her  hair  was  tied,  and  tossed  her 
long,  thick  hair  back  over  the  shoulder  and  over  the  shaft  upon  which  it 
caught,  and  she  was  taken  up  and  carried  over  this  small  shaft,  backwards 
probably,  between  two  and  three  hundred  times,  before  the  gate  could  be 
shut  down  and  the  speed  stopped.  Yet  she  escaped  with  life,  and  only  had 
bruised  feet,  one  fractured  leg,  comminuted,  and  the  scalp  raised  from  the 
skull  all  over  the  head,  but  not  broken.  The  fracture  and  bruises,  I  appre- 
hend, occurred  when  the  speed  was  lessening,  for  at  first  her  body  and  limbs 
must  have  been  folded  or  wrapt  immediately  about  the  shaft ;  but  as  the 
speed  slacked  her  limbs  became  extended,  and  reached  machinery  upon  which 
they  were  damaged  or  injured.  Dr.  Smith  and  myself  were  called.  The 
case  progressed  without  any  unusual  symptoms,  except  about  the  second  day 
she  had  an  attack  of  pleurisy,  which,  however,  yielded  in  a  few  hours,  and 
she  recovered  as  soon  as  cases  of  fracture  generally  Jo. 

It  may  not  be  inappropriate  here  to  mention  a  case  of  mal-practice,  so 
called,  which  was  tried  in  our  county  at  the  last  January  term  of  our  court. 
The  patient,  Capt.  S.  Leighton,  of  Strafford ;  the  physician,  Dr.  Sargent,  of 
Barnstead;  the  case,  compound  dislocation  of  the  ankle  joint.  The  evidence 
was  conflicting — some  going  to  show  that  the  limb  was  kept  a  long  time  in 
a  box  or  boxes,  which  allowed  the  foot  or  toes  to  drop  three  or  four  inches 
from  a  right  angle  with  the  leg.  The  ankle  joint  is  now  quite  stiff,  and  the 
heel  elevated  about  four  inches  when  the  man  stands  erect,  and  the  foot 
directly  under  the  body.  The  court  held  that  physicians  were  bound  to  ex- 
ercise the  ordinary  skill  of  physicians  or  surgeons  in  the  region  where  they 
practice.  I  need  not  give  further  particulars.  Suffice  it  to  say,  we  learned 
that  almost  any  thing  may  be  proved  or  sworn  to,  and  that  the  sympathies 
of  the  people  are  strongly  in  favor  of  the  patient  and  against  the  physician 
in  such  cases.  The  result  was  a  fine  of  $1500 ;  but  I  think  I  may  say 
neither  party  made  money  by  the  suit.  And  I  wish  to  take  this  occasion  to 
say,  physicians  should  be  cautious  how  they  find  fault  with  a  brother,  or 
encourage  fault-finding  or  complaints  in  others.  Let  us  be  brothers ;  let  us 
be  men  and  gentlemen. 

I  have  only  another  remark.  The  medical  men  in  our  district  are,  as  the 
old  ladies  sometimes  say,  "  as  comfortable  as  could  be  expected." 

In  Dover  we  have  a  "  Medical  Association,"  to  which  all  the  regularly 
educated  and  regularly  practicing  physicians  belong,  and  we  think  it  adds 
much  to  our  well  being  and  prosperity.  It  regulates  our  fee  bill,  cultivates 
our  social  feelings  and  relations,  and,  we  believe,  adds  to  our  means  of  infor- 
mation and  usefulness. 

Quacks  and  patent  medicines  seem  sickly  and  waning,  while  the  more  sci- 
entific men  and  means  are  being  appreciated  and  elevated. 


263 


BLACK  CATARACT. 


A  CASE  OF  BLACK  CATARACT. 

BY  H.  L.  THOMAS,  M.  D.,  RICHMOND,  VA. 

The  existence  of  black  cataract  is  regarded  as  extremely  doubtful  by 
many  opthalinologists,  and  by  some  it  is  totally  denied.  The  name,  though 
of  frequent  occurrence  in  Grerman  medical  literature,  is  used  to  designate  a 
disease  which  pathologically  has  no  connection  with  cataract  j  it  is  applied 
to  amaurosis,  black  suffusion,  the  gutta  serena  of  others.  Such  a  discrep- 
ancy between  the  name  of  a  disease  and  its  true  anatomical  character  is 
obviously  perplexing  j  indeed,  the  confusion  of  definitions  and  names  em- 
ployed by  some  foreign  and  ancient  writers,  is  a  sad  source  of  error  and 
doubt,  since  we  are  sometimes  unable  (on  account  of  the  irrelevant  and 
diversified  titles  employed)  to  recognize  a  disease  as  the  same  under  different 
authors. 

Neither  Depuytren  or  Delpech,  in  the  course  of  a  long  and  eventful  ca- 
reer, ever  encountered  a  case  of  black  cataract.  Mr.  Lawrence  has  never 
met  with  one  of  a  darker  color  than  mahogany,  and  remarks,  that  if  by  this 
disease  authors  mean  cataracts  literally  black,  he  has  never  seen  such.  This 
is  perhaps  the  vaguest  assertion  ever  made  in  connection  with  the  discussion, 
for  nothing  can  be  more  variable  than  the  shades  of  mahogany.  We  have 
never  seen  a  cataract  literally  white  or  grey,  yet  every  one  appreciates  these 
terms  when  applied  to  opacity  of  the  lens  or  capsule.  A  mere  variation  of 
shade  does  not  alter  the  fixation  of  color,  and  we  imagine  it  does  not  require 
a  very  great  stretch  of  the  imagination  to  conceive  a  shade  which,  in  contra- 
distinction to  white  or  grey,  may  be  called  black  opacity. 

There  is  no  doubt  that  the  pigmentous  has  been  confounded  with  black 
cataract,  but  we  cannot  ascribe  such  an  error  of  diagnosis  to  such  men  as 
Magne  and  Cruveilhier,  and  many  others  of  equal  experience,  who  have  re- 
ported similar  cases.  It  is  true  that  in  the  case  of  Magne  and  Cruveilhier, 
the  lens  was  depressed  and  not  extracted,  and  consequently  this  observation 
is  not  supported  by  anatomical  demonstration.  It  is  this  fact  that  has  prob- 
ably led  Dr.  Hays  to  consider  the  case  as  inconclusive.  There  are  other 
observations,  however,  which  appear  to  us  positive  on  this  point.  Wenzel 
states  that  he  has  extracted  the  lens  and  found  it  perfectly  black  upon  sev- 
eral occasions. 

M.  Roux  has  extracted  a  black  cataract  from  the  eye  of  a  little  girl. 
Alessi  has  reported  an  instance  of  a  reddish-black  lens,  which  he  removed 
from  the  eye  of  a  woman  76  years  old.  M.  Velpeau  has  seen  black  cataract 
more  than  once,  among  the  women  upon  whom  he  operated  at  La  Pitie.  In 
1845,  M.  Maisonneuve  exhibited  to  the  Society  of  Surgery  a  lens  which  pre- 
sented a  perfectly  black  central  nucleus.    In  addition  to  these,  we  desire  to 


BLACK  CATARACT. 


269 


present  the  following  case,  without  claiming  more  weight  for  it  than  has  been 
accorded  to  similar  observations. 

In  the  winter  of  1852,  a  man  aged  fifty-five  or  sixty  years,  presented 
himself  at  the  clinique  of  Iff.  Desmarres,  with  loss  of  vision  in  the  right 
eye.  He  was  of  hale,  hearty  appearance,  and  rather  plethoric  in  conforma- 
tion. He  could  give  no  history  of  his  disease,  and  ascribed  it  to  no  particu- 
lar cause. 

M.  Desmarres,  having  satisfied  himself  of  the  nature  of  the  affection, 
desired  the  physicians  and  students  present  to  examine  the  case  carefully 
and  give  him  their  opinions.  When  this  had  been  done,  there  was  a  unani- 
mous verdict  of — amaurosis. 

M.  Desmarres  observed  that  he  was  not  surprised  that  the  disease  had  not 
been  detected,  although  attention  to  the  mobility  of  the  pupil  would  have 
saved  them  from  positive  error.  u  It  is  a  disease/'  he  continued,  u  which  you 
may  not  see  again  in  a  life-time ;  it  is  black  cataract ;  and  though  the  signs 
of  the  disease  are  positive  to  me,  there  is  but  one  way  of  proving  it  to  you 
before  an  operation.  By  dilating  the  pupil  you  will  all  observe,  what  I  have 
already  detected,  a  small  point  *of  the  lens  which  has  not  assumed  the  gen- 
eral black  color. "  In  fact,  when  the  belladonna  was  applied,  a  white  speck 
on  the  inner  circumference  of  the  lens  was  exposed. 

M.  Desmarres  then  proceeded  to  extract  the  lens  by  the  superior  incision ; 
but  the  results  of  the  operation  were  as  distressing  as  they  were  unexpected. 
Scarcely  had  the  superior  circumference  of  the  lens,  under  the  effect  of  the 
usual  pressure,  started  from  its  chamber,  than  the  vitreous  humor  began  to 
flow  freely  and  copiously  out.  A  little  deliberation  satisfied  the  operator 
that  the  lens  could  not  be  restored,  as  the  pressure  from  behind  gave  every 
reason  to  suppose  that  the  eye  would  be  subjected  to  subsequent  disorgani- 
zation, resulting  in  total  loss  of  the  globe,  and  the  conclusion  was  to  finish 
the  operation  with  reference  to  this  ultimate  result.  The  lens  was  accord- 
ingly extracted,  and  the  whole  of  the  vitreous  humor  escaped.  Strange  to 
say,  however,  the  eye-ball  did  not  collapse,  but  remained  as  firm  to  the 
touch,  and  as  salliant  as  before  the  extraction  of  the  lens  or  the  loss  of  the 
vitreous  humor.  A  probe  was  then  introduced  into  the  cavity  of  the  globe, 
to  ascertain  the  cause  of  the  eye's  retaining  its  rotundity,  when,  by  a  little 
manipulation,  M.  Desmarres  succeeded  in  breaking  up  and  discharging  a 
coagulum  of  blood  of  sufficient  size  and  consistency  to  account  for  the  press- 
ure upon  and  consequent  discharge  of  the  vitreous  humor.  The  eye-ball 
immediately  collapsed,  and  the  patient  got  well  without  any  untoward  symp- 
tom. 

As  far  as  the  touch  was  concerned,  the  extracted  lens  seemed  to  have  un- 
dergone no  alteration  of  structure,  but  only  to  have  suffered  in  its  character- 


*  The  same  thing  was  observed  in  the  case  of  the  Duke  of  Cumberland,  operated  upon 
by  Graeffe. 
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istics  of  color,  presenting  to  the  eye  quite  the  appearance  in  color  of  the  clot 
of  blood  which  had  been  discharged. 

It  is  not  our  purpose  to  discuss  the  phenomena  of  black  cataract,  but  there 
are  some  remarks  which  niay  be  appended  to  these  observations  as  not  alto- 
gether irrelevant. 

Various  explanations  have  been  offered  for  this  variation  in  the  color  of 
the  lens,  among  which  may  be  noticed  that  of  Rosen-Muller,  who  ascribed 
it  to  melanose,  and  that  of  Langenbeck,  who  ascribed  it  to  manganese.  Dis- 
carding the  hypothesis  of  Muller  as  objectionable,  inasmuch  as,  for  its  sup- 
port, it  involves  the  admission  of  an  alteration  of  structure  on  the  part  of 
the  lens,  which  is  not  the  case  in  black  cataract,  we  come  to  the  idea  of 
Langenbeck,  which  we  should  regard  as  equally  hypothetical,  but  for  the 
fact  of  the  presence  of  the  clot  of  blood  behind  the  vitreous  humor,  in  the 
case  we  have  just  detailed.  "Without  knowing  upon  what  grounds  he  found- 
ed his  idea  that  the  color  of  black  cataract  was  due  to  manganese,  in  this 
case  it  is  partly  deducible  from  the  fact  of  the  presence  of  effused  blood  ad- 
jacent to  the  lens.  We  all  know  the  disposition  of  certain  tissues  to  under- 
go an  alteration  of  color,  dependent  upon  various  circumstances,  as  diathesis, 
presence  of  foreign  matter  near  to  them  and  within  reach  of  absorption,  &c. 
That  the  sclerotica  possesses  this  disposition  is  proved  by  the  dark  color  it 
assumes  from  the  long  continued  application  of  nitrate  of  silver  to  the  eye ; 
that  the  corium  of  the  skin  possesses  it  is  illustrated  by  the  permanence  of 
different  coloring  matters  when  applied,  as  in'  tattooing.  The  structure  of 
the  lens  is  sufficiently  like  that  of  the  last  two  named  tissues,  and  with  so 
much  coloring  matter  (iron,  manganese  and  hematin)  as  might  be  contained 
in  a  clot  of  blood  lying  within  reach  of  its  action,  the  admission  that  this 
might  be  the  source  of  the  discoloration  is  not  entirely  objectionable.  In 
the  case  of  ordinary  cataract,  the  loss  of  transparency  is  unquestionably  due 
to  the  presence  of  calcareous  and  other  compounds,  which  have  been  deposit- 
ed within  the  tissue  of  the  lens,  and  the  opacity  and  consistency  are  always 
relative  to  the  amount  of  this  matter.  That  the  opacity  of  the  lens  is  due 
to  the  presence  of  foreign  matter  rather  than  an  organic  alteration,  is  proven 
by  the  fact  that  incipient  cataract  is  frequently  amenable  to  the  action  of 
absorbents  or  solvents.  If  the  crystalline  medium  then  can  absorb  and  inte- 
grate foreign  matter  from  the  general  circulation,  it  is  reasonable  to  suppose 
that  it  would  exert  the  same  influence  upon  matter  effused  in  its  proximity, 
and  which,  by  the  laws  of  the  economy,  would  be  directly  disposed  of  by  ab- 
sorption. The  retention  of  the  coloring  matter  within  the  tissue  of  the  lens 
must  be  explained  by  the  same  laws  which  make  such  colorations  in  the 
sclerotica  and  corium  (tissues  of  the  same  class)  permanent. 

With  regard  to  the  length  of  time  the  blood  had  been  effused  into  the  eye, 
the  incompleteness  of  the  history  of  the  case  leaves  us  to  conjecture.  That 
it  was  antecedent  to  the  operation  cannobbe  doubted,  as  there  was  nothing 
in  the  manipulation  to  determine  such  an  event.    Under  the  circumstances, 
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then,  in  venturing  a  conclusion,  we  would  say  that  the  black  cataract  was 
the  consequence  of  a  previous  condition,  and  this  condition  was  apoplexy  of 
the  eye. —  Virginia  Medical  and  Surgical  Journal. 


INCISED  WOUND  OF  THE  LEFT  SIDE, 

Between  the  eighth  and  ninth  ribs,  followed  by  protrusion  of  the  Stomach 
and  strangulation  of  the  organ.  Reduction  and  recovery  of  the  patient. 
By  W.  W.  Hart,  M.  D.,  of  Carrollton,  Miss. 

In  April,  twelve  months  ago,  I  was  summoned  in  great  haste,  by  Dr.  A. 
Ewing,  (who  had  been  previously  called  in,)|  to  a  negro  man,  aged  about 
twenty-five  years,  the  property  of  Mr.  J.  E.  Harnon,  residing  five  miles  east 
of  this  place,  who,  in  a  rencounter  with  his  overseer,  received  an  incised 
wound  in  his  left  side,  about  three  inches  in  length,  between  the  eighth  and 
ninth  ribs.  The  wound  was  inflicted  in  the  beginning  of  the  affray,  with  a 
pocket  knife,  the  blade  of  which  was  about  four  inches  in  length.  The 
negro,  notwithstanding,  continued  to  resist,  and  by  the  violent  exertions 
made,  caused  the  stomach  to  protrude.  He  finally  became  exhausted,  and 
was  carried  to  the  house.  On  my  arrival  I  found  the  stomach  protruding 
out  of  the  wound,  forming  a  tumor  about  the  size  of  the  two  fists  placed 
with  the  thumbs  and  fingers  opposite ;  considerably  strangulated,  and  per- 
fectly tense  with  air  and  undigested  food.  I  made  several  efforts  to  reduce 
it  by  pressure,  but  was  unable  to  accomplish  it  in  consequence  of  the  narrow 
space  between  the  ribs,  compared  with  the  size  of  the  tumor.  I  then  handed 
Dr.  E.  a  probe-pointed  bistoury,  and  requested  him  to  make  the  incision 
longer,  hoping  by  this  means  to  effect  a  reduction.  He  increased  its  length 
about  one  inch,  but  nothing  was  accomplished  by  the  procedure,  save  the 
escape  of  a  little  air,  upon  pressure,  which  was  immediately  ejected  through 
the  oesophagus. 

Our  efforts  thus  far  having  been  without  effect,  and  knowing  that  something 
must  speedily  be  done,  we  concluded  to  make  an  incision  into  the  stomach, 
and  empty  it  of  its  contents.  Accordingly  an  incision  about  two  inches  in 
length  was  made  into  the  organ,  and  the  contents  removed. 

We  then  closed  the  wound  by  the  interrupted  suture,  and  replaced  the 
organ.  This  being  done,  it  was  ascertained  that  the  lower  margin  of  the 
left  lung  was  slightly  wounded,  as  was  evinced  by  the  escape  of  air  at  each 
inspiration.    The  diaphragm  and  omentum  were  also  wounded. 

We  removed  all  the  coagulated  blood  within  reach,  and  closed  the  external 
wound  by  means  of  a  few  stitches  and  adhesive  strips.  The  patient  was 
then  placed  in  bed,  and  kept  in  a  state  of  perfect  rest,  on  low  diet,  and  the 
bowels  opened  by  enemata.    On  the  second  day  he  was  resting  quietly — 
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passed  a  pleasant  night,  and  continued  to  improve  without  any  unfavorable 
symptom  whatever. 

In  four  weeks  he  was  perfectly  well  and  pursuing  his  ordinary  labors. 

Western  Journal  of  Medicine  and  Surgery. 

April  19th,  1853. 


ON  A  NEW  MODE  OF  REMEDYING  CARTILAGINOUS  BODIES 
IN  THE  KNEE-JOINT. 

By  James  SyME,  Esq.,  Professor  of  Clinical  Surgery  in  the  University  of 

Edinburgh. 

The  risk  of  serious  and  even  fatal  consequences  which  attends  the  removal 
of  cartilaginous  bodies  from  the  knee-joint  by  external  incision,  (writes  Mr. 
Synie,)  led  me  to  think  of  another  method  by  which  the  object  might  be 
more  safely  accomplished.  This  was  making  a  subcutaneous  opening  in  the 
synovial  membrane,  through  which  the  body  having  been  passed  might  be 
either  allowed  to  remain  embedded  in  the  cellular  texture,  or  removed  at  a 
subsequent  period  without  disturbance  of  the  articular  textures.  On  the  1st 
of  February,  1841,  this  proposal  was  carried  into  effect  on  a  patient,  who 
had  been  admitted  into  the  hospital  under  my  care,  for  relief  from  a  cartil- 
age of  considerable  size,  and  with  complete  success,  as  will  appear  from  the 
account  published  in  this  journal  for  the  following  month,  (March.)  The 
same  idea  had  occurred  to  a  French  provincial  surgeon,  M.  Goyrand,  who 
published  an  instance  of  its  application  in  practice.  The  first  notice  of  this 
case,  which  was  quite  unknown  to  me,  did  not  appear  in  the  English  journals 
until  April. 

Although,  as  frequently  happens  with  procedures  not  destined  to  maintain 
a  permanent  reputation,  this  operation  succeeded  perfectly  on  the  first  occa- 
sion of  its  performance,  it  was  soon  found  to  labor  under  a  very  serious  ob- 
jection. This  was  from  the  difficulty,  or  rather  impracticability,  frequently 
experienced  in  effecting  displacement  of  the  cartilage  through  a  subcutaneous 
aperture  of  the  synovial  membrane.  In  order  to  remedy  this  defect,  Mr. 
Liston  proposed  to  introduce  the  knife  twice,  and  make  a  double  incision. 
But,  while  the  difficulty  was  thus  very  imperfectly  removed,  the  advantage 
of  the  operation  was  in  a  great  measure  sacrificed  by  the  complication  of 
procedure. 

Having  become  satisfied  that  displacement  by  subcutaneous  incision  could 
not  be  depended  on  for  the  remedy  of  this  disease,  I  endeavored  to  think  of 
some  more  effectual  mode  of  affording  relief,  and  soon  afterwards  met  with  a 
case  which  has,  I  hope,  ultimately  led  to  the  accomplishment  of  this  object. 
The  patient  came  from  Yorkshire,  to  get  a  cartilage  removed  from  the  knee- 
joint.  Upon  examination,  I  found  that  the  body,  which  was  of  more  than 
average  size,  lay  over  the  external  condyle,  .and  learnt  that,  although  previ-  ! 
ously  very  troublesome,  it  had  occasioned  no  uneasiness  since  occupying  this 
position,  which  it  had  done  without  any  change  since  a  short  while  before  he 
left  home.  1  was  still  urged  to  perform  the  operation,  but  declined,  in  the 
hope  that  there  would  be  no  farther  occasion  for  it,  and  therefore  ordered  : 
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merely  a  blister  to  be  applied  from  time  to  time.  Some  months  afterwards 
the  patient  informed  me  that  the  cartilage  kept  its  place,  had  decreased  in 
size,  and  given  him  no  uneasiness  whatever. 

In  the  next  case  that  presented  itself,  I  endeavored  to  produce  the  effect 
of  this  natural  process  by  thrusting  pins  and  needles  through  the  cartilagi- 
nous body,  together  with  the  superjacent  textures,  so  as  to  prevent  any  mo- 
tion for  days  and  weeks ;  but  without  success,  as  the  restraint  was  no  sooner 
withdrawn  than  mobility,  with  its  attendant  consequences,  returned.  I  then 
tried  to  effect  displacement  by  subcutaneous  incision,  also  without  success; 
and  finally,  in  compliance  with  the  urgent  desire  of  the  patient,  removed  the 
body  by  external  incision.  As  inflammation  and  suppuration  of  the  joint 
followed,  notwithstanding  every  practicable  precaution,  I  felt  more  than  ever 
the  importance  of  discovering  a  more  safe  substitute  for  this  procedure ;  and 
upon  the  next  occasion  adopted  the  following  method. 

The  cartilaginous  body  having  been  urged  to  the  outer  side  of  the  joint, 
and  pressed  down  over  the  external  condyle  of  the  thigh  bones  as  close  as 
possible  to  the  head  of  the  fibula,  and  kept  in  this  position  by  the  finger  of 
the  left  hand,  I  introduced  a  tenotomy  knife  obliquely  through  the  integu- 
ments and  subjacent  textures,  until  it  reached  the  cartilage,  into  the  sub- 
stance of  which  I  cut  freely,  so  as  to  make  sure  of  fully  dividing  the  syno- 
vial membrane.  A  compress  and  bandage  were  then  applied,  so  as  to  main- 
tain the  body  in  its  place,  and  leave  room  for  the  application  of  a  blister  on 
the  surface.  Adhesion  was  thus  accomplished,  and  in  the  course  of  a  short 
time  followed  by  a  distinct  diminution  in  the  size  of  the  cartilage,  which 
occasioned  no  farther  trouble.  Two  other  bodies,  which  existed  in  the  same 
joint,  were  treated  after  the  same  fashion,  and  with  the  same  result.  My 
colleague  in  the  hospital,  Dr.  Mackenzie,  has  employed  this  method  in  one 
case  with  complete  success ;  and  I  may  here  give  the  particulars  of  another, 
which  lately  occurred  in  my  own  practice. 

Alexander  M'Pherson,  set.  27,  shepherd,  G-ienorchy,  admitted  September 
1st,  1852.  About  five  weeks  before  admission,  he  felt  himself  suddenly 
"  crippled' '  as  he  was  walking  ;  this  occurred  a  second  and  a  third  time,  and 
was  on  each  occasion  attended  with  intense  pain  in  the  knee-joint.  He  ex- 
amined the  joint  carefully  after  one  of  these  sudden  fits  of  lameness,  and  at 
length  discovered  a  movable  body.  He  was  advised  to  go  to  Edinburgh,  to 
obtain  the  advice  of  Professor  Syme. 

On  admission,  the  loose  cartilage  can  be  easily  felt,  and  appears  to  be 
about  the  size  of  a  garden  bean ;  after  he  has  walked  a  few  steps,  it  usually 
takes  up  its  position  between  the  inner  condyle  of  the  thigh  bone  and  the 
internal  tuberosity  of  the  tibia.  When  he  lies  down,  the  movable  body  slips 
up  the  inner  side  of  the  synovial  membrane,  crosses  the  joint,  and  may  then 
be  obscurely  felt  about  an  inch  and  a  half  above  the  outer  edge  of  the  pa- 
tella. 

Sept.  13.  Mr.  Syme  having  felt  the  cartilage  in  the  position  last  described, 
pushed  it  down  the  exterior  side  of  the  joint,  and  pressed  it  firmly  against 
the  synovial  membrane,  close  to  the  head  of  the  fibula.  The  knee  being 
bent,  Mr.  Syme  entered  a  straight  tenotomy  knife  through  the  integuments, 
and  made  an  incision  into  the  surface  of  the  cartilage,  which  was  immediate- 
ly afterwards  fixed  by  a  strip  of  adhesive  plaster.  A  blister,  about  the  size 
of  a  crown-piece,  was  then  applied  over  the  seat  of  the  cartilage. 

14.  The  blister  has  risen ;  there  is  not  the  slightest  degree  of  constitu- 
tional disturbance. 

16.    Patient  continues  well. 
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23.    Cartilage  seems  fixed;  lie  now  moves  his  leg  a  little. 
29.    The  movable  body  cannot  be  felt. 

Oct.  18.    Discharged  cured. — Edinburgh  Monthly  Journal,  Nov.  1852. 


NEW  ■  HAMPSHIRE  JOURNAL  OF  MEDICINE. 

CONCORD,  AUGUST,  1853. 


Fracture  Tables.  Dr.  Frank  H.  Hamilton,  of  Buffalo,  some  time  ago 
published  tables  containing  an  analysis  of  136  cases  of  fracture  of  various 
bones,  together  with  the  result  of  the  treatment.  Another  edition  has  just 
appeared,  for  a  copy  of  which  we  are  indebted  to  the  author,  containing,  in 
addition  to  the  old  tables,  a  supplement  of  325  other  cases,  taken  by  Dr. 
Boardman,  of  Buffalo,  from  Dr.  Hamilton's  note-book.  The  whole  makes 
an  analysis  of  461  cases  of  various  fractures,  with  their  results,  not  only  as 
to  life  or  death  simply,  but  as  to  deformity,  or  shortening,  or  any  variance 
from  the  condition  of  the  bone  before  the  fracture.  The  results  arrived  at 
must  be  of  interest,  and  though  they  are  not  in  all  respects  comforting  to 
the  vanity  of  surgeons,  they  are  what  is  far  better,  instructive. 

Of  this  number  of  cases,  thirty-one  resulted  in  death  soon  after  the  acci- 
dent, or  amputation  was  immediately  required,-  so  that  they  are  excluded  in 
the  general  estimate.  All  these  cases  are  .taken  from  the  practice  of  Dr. 
Hamilton,  and  other  well  qualified  surgeons,  leaving  out  of  consideration  all 
cases  treated  by  ignorant  men  and  quacks,  so  that  the  result  obtained  must 
give  a  fair  conclusion  as  to  what  may  be  expected  in  the  treatment  of  frac- 
tures by  the  most  skillful  men. 

We  call  the  attention  of  our  readers  to  the  following  abstract  from  the 
summary  of  all  the  cases,  as  showing  the  proportion  of  perfect  cures  found 
in  the  patients  of  eminent  surgeons  : 

Of  nine  fractures  of  the  ossa  nasi,  one  was  perfect ; 

Of  four  fractures  of  the  septum  nasi,  one  was  perfect ; 

Of  one  fracture  of  the  sup.  maxilla,  one  was  perfect; 

Of  thirteen  fractures  of  the  inf.  maxilla,  seven  were  perfect ; 

Of  forty-one  fractures  of  the  clavicle,  fifteen  were  perfect ; 

Of  three  fractures  of  the  scapula,  one  was  perfect ; 

Of  thirty-eight  fractures  of  the  humerus,  seventeen  were  perfect ; 

Of  twenty-seven  fractures  of  the  radius,  seventeen  were  perfect ; 

Of  twenty-three  fractures  of  the  ulna,  fourteen  were  perfect ; 

Of  thirty-four  fractures  of  the  radius  and  ulna,  twenty-five  were  perfect ; 

Of  seventy-three  fractures  of  the  femur,  fourteen  were  perfect ; 

Of  seven  fractures  of  the  patella,  one  was  perfect ; 

Of  nineteen  fractures  of  the  tibia,  fourteen  were  perfect ; 
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Of  sixteen  fractures  of  the  fibula,  eight  were  perfect  j 
Of  seventy-three  fractures  of  the  tibia  and  fibula,  twenty-three  were  per- 
fect • 

One  fracture  of  the  carpal  bones  was  imperfect ; 

Of  three  fractures  of  the  metacarpal  bones,  one  was  perfect ; 

One  fracture  of  the  phalanges  was  imperfect ; 

Of  four  fractures  of  the  ribs,  two  were  perfect ; 

Of  two  fractures  of  the  pelvis,  neither  was  perfect. 

The  whole  number  of  fractures  mentioned  in  this  summary  is  392,  and  of 
them  the  number  of  perfect  cures  is  only  161 — not  quite  one  half.  Of  the 
fractures  of  the  clavicle,  a  little  more  than  one  third  were  perfectly  restored. 
Of  those  of  the  humerus,  a  little  under  one  half,  while  of  those  of  the 
femur,  the  perfect  cures  were  a  trifle  under  one  fifth  part.  We  are  free  to 
confess  that  these  results  are  entirely  unexpected ;  for  though  we  did  not 
believe  that  all  bones  were  united  without  much  displacement,  we  had  sup- 
posed that  in  the  most  common  fractures,  as  of  the  bones  of  the  limbs,  our 
art  could  accomplish  more  than  here  appears. 

What  are  the  practical  lessons  to  be  drawn  from  these  facts.  In  the  first 
place,  that,  great  as  have  been  the  improvements  in  surgical  appliances,  and 
great  as  have  been  the  advances  in  surgical  knowledge,  we  are  still  far  from 
perfection.  And  in  the  second  place,  that  surgeons  should  be  careful  not  to 
promise  too  much,  if  they  would  avoid  the  numerous  prosecutions  to  which 
some  have  of  late  been  subjected.  Too  many  have  been  unwilling  to  con- 
fess the  imperfections  of  our  art,  to  which  these  tables  should  call  the  atten- 
tion of  all.  The  promise  has  been  virtually,  if  not  actually,  that  the  broken 
bone  should  be  restored  to  as  perfect  a  condition  as  though  it  had  never  been 
fractured.  That  disappointment  should  follow  the  result  in  a  majority  of 
cases  cannot  be  wondered  at,  with  these  tables  before  us ;  and  it  is  no  more  a 
matter  of  surprise  that  those  who  are  thus  disappointed  should  seek  for  a 
remedy  in  the  law. 

A  large  indebtedness  is  due  Dr.  Hamilton  for  thus  placing  before  the  pro- 
fession an  authentic  account  of  so  many  cases  of  fracture,  with  their  results, 
and  we  trust  surgeons  will  avail  themselves  of  this  opportunity  to  obtain  in- 
formation as  to  the  probable  results  of  their  treatment.  Particulars  of  each 
case,  in  concise  language,  are  appended  to  the  tables,  which  add  much  to  the 
general  interest,  but  we  have  no  room  to  do  more  than  allude  to  them.  We 
feel  that  we  cannot  do  better  than  to  urge  each  of  our  readers  to  obtain  a 
copy  of  this  pamphlet  by  forwarding  thirty-seven  cents  to  Phinney  &  Co.,  of 
Buffalo,  and  we  are  sure  that  they  will  learn  not  to  be  too  boastful  of  this 
department  of  surgery,  and  not  to  blame  too  hastily  a  compeer  who  has  sent 
out  a  patient  with  a  slight  deformity. 
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WHO  IS  MEANT  ? 


The  Claims  of  the  Medical  Profession.  This  is  the  subject  of  the 
annual  address  before  the  State  Medical  Society  of  New- York,  delivered  by 
the  President,  Dr.  Alonzo  Clark,  of  New-York  city,  at  the  session  of  the 
Society  in  February  last.  It  is  a  very  excellent  custom  in  that  State  to  have 
the  sessions  of  the  State  Society  held  during  the  session  of  the  State  Legis- 
lature, and  the  annual  address  of  the  President  of  the  Society  is  delivered 
before  the  members  of  both  bodies.  In  this  way  an  excellent  opportunity 
is  afforded  for  the  Society  to  lay  its  wants  before  the  Legislature  of  the  State, 
and  publicly  to  present  the  claims  of  the  profession  to  honor  and  influence. 

Dr.  Clark  has  treated  his  subject  in  the  address  before  us  with  his  usual 
elegance  of  diction,  polish  of  style  and  richness  of  thought.  The  claims  of 
the  profession  are  earnestly  urged  upon  the  hearers,  and  it  really  seems  as  if 
such  earnestness  and  force  would  carry  conviction  to  the  minds  of  all,  of  the 
truth  of  the  propositions  advanced.  Could  the  public  be  stirred  up  more 
frequently  by  such  discourses,  and  be  taught  more  correctly  how  much  it 
owes  to  medical  men,  it  would  be  more  ready  to  render  us  our  dues,  and  less 
forward  to  encourage  ignorance  and  empiricism. 


Who  is  meant  ?  In  a  recent  number  of  the  Boston  Medical  Journal, 
edited  by  Dr.  J.  Y.  C.  Smith,  is  an  editorial  paragraph,  preceding  an  extract 
from  a  Yermont  newspaper,  giving  an  account  of  the  suit  for  malpractice 
recently  brought  by  Lorenzo  Slack  against  Prof.  Dixi  Crosby.  A  portion  of 
that  paragraph,  taken  with  all  its  material  connections,  is  as  follows  : — "  A 
scheme  is  imagined  to  have  been  devised  for  breaking  down  the  professor. 
Somebody  is  evidently  weary  of  hearing  Aristides  called  '  the  just  f  in 
other  words,  by  driving  off  an  old  surgeon,  there  is  a  chance  of  dropping 
into  his  place."  It  is  surprising  that  an  editor  of  the  age  and  experience  of 
Dr.  Smith  should  cast  such  a  slur  as  this  upon  the  surgeons  of  the  region  in 
which  this  case  was  tried.  The  man  who  comes  up  boldly  to  battle,  who  is 
not  afraid  to  try  with  another  the  strength  of  his  arm  or  the  skill  of  his 
training,  always  commands  the  respect  of  the  lookers  on.  But  he  who,  to 
accomplish  his  own  ends,  or  to  curry  favor  with  some  great  man,  or  from 
thoughtlessness,  infuses  into  the  minds  of  others  unjust  suspicions  concern- 
ing the  character  and  integrity  of  a  whole  class,  not  only  does  them  a  gross 
injury,  but  sooner  or  later  himself  meets  with  a  just  reward. 

"  Weary  of  hearing  Aristides  called  1  the  just'  " — "  driving  off  an  old 
&rgeon" — to  whom  does  our  learned  contemporary  refer  ?  It  is  oar  good 
fortune  to  know  the  surgeons  of  New-Hampshire  pretty  generally  and  thor- 
oughly, and  we  risk  nothing  in  saying  that  such  insinuations  concerning 
each  and  all  of  them  are  mean  and  contemptible.  Has  Dr.  Smith  considered 
the  force  of  his  language,  and  the  only  construction  that  can  be  put  upon  it  ? 
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It  may  be  the  custom  elsewhere  to  endure  such  taunts  and  gibes  patiently, 
but  it  is  not  so  here.  Occupying  the  position  we  do,  we  feel  not  only  au- 
thorized but  compelled  to  say  that  if,  in  the  passage  we  have  quoted,  Dr.  S. 
intended  to  refer  to  any  New-Hampshire  surgeon,  the  charge  is  false,  and  we 
throw  back  the  insult  to  him  who  offered  it. 

Who  is  referred  to  in  this  imagining  we  cannot  say.  With  the  surgeons 
of  Vermont  we  are  not  sufficiently  acquainted  to  speak  with  the  same  author- 
ity as  of  those  this  side  of  the  Connecticut,  but,  till  it  is  proved,  we  will 
never  believe  that  any  one  of  them  can  be  guilty  of  such  underhanded  and 
unworthy  courses.  But  one  thing  we  must  say  :  It  may  have  occurred  to 
some  one  who  has  seen  Dr.  Smith's  paragraph,  that  he  referred  to  the  gen- 
tleman connected  with  the  rival  medical  school  at  Woodstock,  and  for  all  we 
know  he  did.  Certainly  no  one  who  is  acquainted  with  the  high  reputation 
which  those  gentlemen  sustain,  can  suppose  that  they  would  sully  it  by  such 
chicanery,  and  those  who  were  present  at  the  last  meeting  of  the  N.  EL 
State  Medical  Society  will  remember  that  Dr.  Crosby  took  especial  care  to 
say  that  none  of  them  had  any  thing  to  do  with  Urging  on  or  instigating  the 
suit.  We  risk  nothing  in  saying  that  they  are  not  justly  liable  to  the  sus- 
picion of  such  an  imagining. 

In. conclusion,  we- must  add,  that  we  can  hardly  credit  it  that  our  learned 
neighbor  intentionally  cast  this  insult  upon  so  many  worthy  members  of  the 
profession,  but  are  rather  inclined  to  believe  that  some  imp,  in  pressing  him 
for  "  copy,"  unobserved  pointed  his  pen  with  bitterness. 


A  Practical  Treatise  on  Dental  Medicine.  By  Thos.  E.  Bond, 
A.  M.,  M.  D.  Lindsay  &  Blakiston  :  from  the  publishers.  A  second 
edition  of  Dr.  Bond's  valuable  book  has  been  issued  by  the  publishers,  and 
we  have  read  it  with  much  pleasure  and  satisfaction.  It  is  intended  espe- 
cially for  the  use  of  dentists,  and  discusses  subjects  on  which  it  is  important 
that  dentists  should  be  thoroughly  informed,  but  which  belong  more  legiti- 
mately to  the  departments  of  medicine  and  surgery.  Of  the  former 
class  are  the  chapters  on  erysipelas,  tonsilitis  and  stomatitis ;  mercurial  sali- 
vation, cancrum  oris,  and  the  various  forms  of  ulcer  that  occur  about  the 
mouth  j  dyspepsia,  cholera  infantum  and  convulsions.  Of  the  latter  class 
are  the  chapters  upon  the  various  tumors  and  diseases  of  the  bones,  which 
occur  in  the  same  region,  together*  with  those  upon  hare  lip,  burns  and 
wounds  about  the  face.  All  of  these  diseases  Dr.  Bond  treats  of,  not  only 
as  a  physician,  but  with  the  more  especial  views  of  a  dentist.  Clearly  the 
discussion  of  the  influences  of  the  various  diseases  of  the  mouth  and  teeth 
upon  the  general  health,  as  well  as  of  the  general  health  upon  the  condition 
of  the  teeth,  is  instructive  to  all ;  and,  though  the  book  is  written  especially 
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for  dentists,  it  would  be  a  matter  of  regret  if  it  should  not  be  carefully 
studied  by  others.  Within  our  limits  we  have  not  room  for  a  full  review  of 
this  work,  and  notwithstanding  the  recent  report  of  the  committee  on  med- 
ical literature  to  the  American  Medical  Association,  we  do  not  deem  it  de- 
sirable. Our  purpose  is  to  call  attention  to  the  work,  and  to  express  the 
decided  opinion  that  it  is  a  work  which  will  well  repay  any  one  for  a  careful 
study  of  it.  With  this  opinion,  we  cordially  commend  it  to  our  readers. 
Upon  one  topic,  however,  Dr.  Bond's  views  so  entirely  correspond  with  our 
own,  that  we  cannot  do  otherwise  than  extract  them.  We  refer  to  the  use 
of  ether  or  chloroform  when'  teeth  are  to  be  extracted.    Dr.  Bond  says  : 

In  dentistry,  the  operations  do  not  involve  life.  The  pain,  though  very 
great,  is  not  so  frequently  inflicted  upon  the  sick  and  feeble,  and  is  generally 
of  short  duration.  It  cannot  be  said  that  anaesthesia  here  offers  compensa- 
tion for  any  mortality  which  accompanies  its  use.  Certainly  it  would  be 
better  that  all  should  endure  the  pain  occasionally  inflicted  by  the  dentist, 
than  that  the  life  of  one  human  being  should  be  sacrificed  to  procure  them 
exemption.  Yet  anaesthesia  has  already  taken  many  lives  in  exchange  for 
what  relief  it  has  given  to  the  subjects  of  dental  operations. 

Painful  experience  has  shown  that  the  use  of  anaesthetics  has  been  more 
dangerous  in  the  hands  of  dentists  than  of  other  administrators,  death  hav- 
ing more  frequently  occurred  in  attempts  to  save  the  patient  from  the  pain 
caused  by  the  little  operation  of  extracting  a  tooth,  than  perhaps  from  all  the 
instances  in  which  anaesthetics  have  been  administered  to  prevent  the  con- 
sciousness of  suffering  in  capital  operations.       *       *       *       *  * 

But  the  dental  operator  must  carry  anaesthesia  so  far  as  to  produce  relaxa- 
tion of  the  muscles  of  the  jaw  ;  or,  what  I  think  is  more  commonly  the  case, 
to  so  completely  overwhelm  the  consciousness  as  to  obviate  that  instinctive 
resistance  which  seems  to  linger  after  volition  appears  to  be  suspended. 
When  the  patient  begins  to  inhale  the  chloroform,  his  mind  is  intently  occu- 
pied with  the  anticipated  attack  upon  his  teeth,  and  his  fears  are  concentrat- 
ed upon  the  dread  of  the  attack  being  prematurely  made.  By  his  eyes  and 
hands  he  continually  gives  signals  of  consciousness  as  long  as  he  can,  and 
the  last  effort  of  volition  is  to  clench  the  jaws  as  firmly  as  possible.  Mus- 
cular life  being  less  easily  overcome  than  intellectual,  the  extreme  anaesthetic 
effect  of  chloroform  or  ether  has  to  be  induced  in  order  to  overcome  the  dif- 
ficulty. 

Again,  as  the  dentist  cannot  continue  the  administration  of  the  anaesthetic 
while  operating,  at  least  not  with  any  regularity,  he  is  obliged  to  carry  the 
anaesthesia  so  far  as  to  permit  a  certain  degree  of  it  to  pass  off  without  the 
restoration  of  consciousness.  In  other  words,  he  must  produce  super  anses- 
thesia,  because  he  must  provide  against  the  known  evanescence  of  the  con- 
dition. 


Banking's  Abstract.  Number  seventeen  of  this  compendium  of  med- 
ical knowledge  has  just  appeared.  The  publishers  in  this  country,  Messrs. 
Lindsay  &  Blakiston,  have  much  improved  its  typographical  appearance.  It 
continues  to  be  a  very  convenient  book  of  reference  for  a  general  statement 
of  the  progress  of  medical  science  in  its  various  branches. 
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New  Medical  Journals.  With  much  pleasure  we  have  added  to  our 
exchange  list  the  "  Medical  Chronicle/'  published  at  Montreal,  C.  E.,  and 
the  "  Medical  Reporter/'  published  at  West  Chester,  Pa.  There  is  an  abun- 
dance of  talent  and  information  in  the  British  Provinces  to  support  a  medi- 
cal journal  which  shall  rank  among  the  first.  The  efforts  on  the  part  of  the 
profession,  which  within  three  years  past  have  been  made  to  sustain  such  a 
periodical,  have  not  been  such  as  the  ability  and  energy  of  the  editors  ought 
to  have  called  forth,  and  we  trust  that  this  new  attempt  to  establish  a  medi- 
cal periodical  in  Canada  will  meet  with  the  encouragement  which  the  merits 
already  shown  eminently  deserve.  The  editors  are  Drs.  William  Wright  and 
D.  C.  MacCallum.  The  Reporter  is  to  be  published  quarterly,  under  the 
direction  of  the  Chester  and  Delaware  County  Medical  Societies,  and,  though 
largely  occupied  with  the  proceedings  of  these  and  kindred  societies,  will  be 
of  interest  beyond  their  borders. 


New-Hampshire  Asylum  for  the  Insane.  The  Annual  Report  of 
the  officers  of  this  institution  has  been  received.  The  Asylum  has  begun  to 
awaken  that  interest  which  induces  those  who  are  desirous  of  benefitting  this 
class  of  the  unfortunate,  to  bestow  upon  it  some  of  their  superfluous  wealth, 
and  we  hope  its  usefulness  will  continue  to  be  increased  by  further  legacies. 
The  reports  both  of  the  Trustees  and  Superintendent,  Dr.  John  E.  Tyler, 
are  brief  and  business-like,  and  show  a  highly  prosperous  condition  of  the 
institution  under  their  charge. 


Dr.  R.  D.  Mussey.  At  the  recent  Commencement  at  Dartmouth  College 
we  had  the  pleasure  of  again  meeting  this  distinguished  surgeon,  who  was 
for  so  many  years  the  pride  of  our  State.  He  had  come  on  from  the  West 
to  attend  the  Fiftieth  Anniversary  of  the  graduation  of  his  class  in  the 
academical  department  of  that  College.  Dr.  Mussey,  though  in  his  seventy- 
third  year,  bears  his  age  well,  and  continues  to  be  a  diligent  and  active  as 
well  as  honored  member  of  the  profession. 


American  Medical  Association.  At  a  meeting  of  the  Association, 
held  at  New- York,  in  May,  1853,  the  undersigned  were  appointed  a  commit- 
tee to  receive  voluntary  communications  on  medical  subjects,  and  to  award 
two  prizes  of  $100  each,  to  the  authors  of  the  best  two  essays. 

Each  communication  must  be  accompanied  by  a  sealed  packet,  containing 
the  name  of  the  author,  which  will  be  opened  only  in  the  case  of  the  suc- 
cessful competitors.  Unsuccessful  communications  will  be  returned  on  ap- 
plication after  June  1st,  1854. 

Communications  must  be  addressed,  post-paid,  to  the  chairman  of  the 
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committee,  Dr.  Charles  A.  Pope,  123  Locust  street,  St.  Louis,  Mo.,  on  or 
before  the  30th  of  March,  1854. 

Charles  A.  Pope,  M.  D.,  Thomas  Reyburn,  M.  D.,  John  S.  Moore,  M.  D., 
John  B.  Johnson,  M.  D.,  A.  Litton,  M.  D.,  Committee. 

CHARLES  A.  POPE,  M.  D.,  Chairman. 


Philadelphia j  June  14,  1853. 
Dear  Sir  : — In  conformity  with  a  resolution  of  the  American  Medical 
Association,  it  becomes  my  duty  to  inform  you  of  the  decision  of  the  Com- 
mittee of  Publication  in  regard  to  the  price  at  which  the  forthcoming  volume 
of  Transactions  will  be  furnished  to  the  members  of  the  Association  and  to 
others. 

The  price  of  single  copies  has  been  fixed  by  the  Association  at  Jive  dollars. 

Any  individual  desiring  two  copies,  will  be  furnished  with  them  upon  his 
remitting  to  the  Treasurer  nine  dollars. 

Societies,  Associations  and  Institutions,  requiring  six  copies  for  the  use  of 
their  members,  will  be  supplied  with  them  on  remitting  to  the  Treasurer 
twenty-Jive  dollars,  or  they  will  be  supplied  with  twenty -five  copies  on  remit- 
ting seventy-Jive  dollars. 

Those  who  wish  volumes  5  and  6,  may  obtain  them  by  remitting  eight 
dollars. 

In  consequence  of  the  numerous  illustrations — many  of  them  highly  fin- 
ished colored  lithographs — with  which  the  forthcoming  volume  will  be  ac- 
companied, its  cost  will  considerably  exceed  that  of  either  of  those  previously 
issued  by  the  Association.  To  defray  the  cost  of  its  publication,  at  least 
fifteen  hundred  dollars,  in  addition  to  the  amount  already  received  by  the 
Treasurer,  will  be  required. 

Your  attention  is  called  to  the  following  resolution,  adopted  at  the  last 
session  of  the  Association  : 

"  Resolved,  That  the  Delegates  from  the  several  States  be  requested  to 
appoint  committees,  who  shall  aid  the  Committee  of  Publication  in  procuring 
subscribers  for,  and  in  distributing  the  Annual  Transactions  of  the  Associa- 
tion/' Respectfully  yours,  D.  FRANCIS  CONDIE, 

Treasurer,  and  Chairman  Com. 
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REPRODUCTION  OF  BONE. 

Mr.  Editor: — The  attention  of  the  writer  was  particularly  directed 
to  the  subject  of  ossific  reproduction  by  the  perusal  of  an  account  of  a  case  briefly 
reported  in  the  N.  H.  Medical  Journal  for  May,  in  which  restoration  of  the 
clavicle  was  supposed  to  have  taken  place,  after  necrosis  throughout  its 
whole  extent.  No  merit  is  claimed,  however,  in  the  following  piece,  beyond 
that  of  condensing  the  opinions  of  the  few  authors  who  touch  upon  this 
subject,  and  faithfully  arranging  the  results  of  their  experience  and  obser- 
vation. Those  who  wish  to  pursue  their  investigations  further,  will  consult 
the  works  of  Carpenter,  Paget,  Stanley,  Syme  and  others,  who  have  paid 
particular  attention  to  diseases  of  the  bones. 

In  order  to  consider  the  subject  of  ossific  regeneration  to  the  best  advan- 
tage, it  is  desirable  to  have  in  the  first  instance  as  distinct  an  idea  as  possi- 
ble of  bone  in  its  normal  condition.  As  a  stand-point,  then,  from  which  to 
regard  necrosis  and  reproduction,  let  us  first  take  a  cursory  survey  of  the 
healthy  processes  of  bone.  The  bones,  as  would  be  expected  in  organs  of 
such  importance,  are  abundantly  supplied  with  the  means  of  appropriating 
to  their  use  all  the  elements,  organic  and  inorganic,  which  are  necessary  to 
their  growth  and  maintenance.  This  supply  is  effected  by  means  of  dense 
fibrous  membranes,  which  cover  the  external  surface  and  the  medullary 
cavity  of  the  bone,  and  from  which  processes  are  sent  through  the  Haver- 
sian canals.  These  membranes  are  visited  by  numerous  vessels,  which  form 
a  vascular  net-work  within  and  upon  them,  and  terminate  in  the  bone  sub- 
stance beneath.  Thus  the  bone  is  nourished  at  once,  from  without  and  from 
within. 

Bone,  though  much  exposed  to  chronic  inflammation,  from  certain  consti- 
tutional causes,  is  rarely  the  subject  of  idiopathic  disease.  It  is,  however, 
like  all  the  other  tissues,  liable  to  death,  and  when  death  occurs  during  the 
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life  of  the  rest  of  the  body,  the  process  by  which  it  is  effected  is  called  ne- 
crosis. Bone  retaining  an  apparently  healthy  texture  may  simply  lose  its 
vitality,  or  it  may  have  undergone  previous  structural  changes — the  effects 
of  disease.  The  immediate  cause  of  all  necrosis  is  a  stoppage  of  the  circu- 
lating fluids  of  the  bone.  Its  most  frequent  remote  causes  are  cold,  vio- 
lence, rheumatism,  scrofula,  syphilis  and  fever,  any  of  which  is  sufficient, 
under  favoring  circumstances,  to  produce  the  result.  It  may  be  remarked 
that  bones  of  a  loose,  cancellous  structure  are,  for  obvious  reasons,  less  ob- 
noxious to  necrosis  than  those  of  a  compact  nature,  and  hence  the  shaft  of  a 
bone  is  much  oftener  the  seat  of  the  desease  than  its  articular  extremities. 
The  physical  characteristics  of  necrosed  bone  are  porosity  and  fragility,  a 
yellowish  color,  but  frequently  brown  or  blackish,  from  the  decomposition  of 
blood  or  pus  within  its  cells,  and  an  offensive  odor ;  under  the  microscope 
its  minute  structure,  according  to  Dr.  Ogier  Ward,  is  not  changed,  the  only 
visible  alteration  being  a  yellowish  deposit  around  the  Haversian  canals, 
caused,  probably,  by  broken-down  blood  corpuscles. 

The  causes  of  necrosis  above  mentioned  may  be  directed  either  against 
the  periosteum,  the  medullary  membrane,  or  the  bony  tissue  itself.  Among 
those  causes  that  act  upon  the  periosteum,  is  the  inhalation  of  the  vapors  of 
phosphorus  in  the  manufacture  of  lucifer  matches,  on  which  subject  a  book 
has  been  written  by  two  G-erman  physicians,  Ton  Bibra  and  deist,  of  which 
an  excellent  review  is  contained  in  the  British  and  Foreign  Medico-Chirur- 
gical  Review  for  April,  1848.*  It  is  also  believed  that  there  are  not  unfre- 
quent  instances  of  necrosis  in  children  not  assignable  to  any  distinct  cause.  In 
scrofulous  children,  the  death  of  bone  is  usually  preceded  by  caries,  or  sup- 
puration throughout  its  cells,  and  in  such  cases  is  never  followed  by  repro- 
duction. Fibrin,  however,  is  abundant  in  the  blood,  and  freely  effused  in 
the  inflammations  of  scrofulous  subjects,  but  in  such  the  products  of  these 
inflammations  are,  as  is  well  known,  generally  cacoplastic  or  aplastic. 

Having  thus  glanced  at  the  general  process  of  necrosis,  let  us  proceed, 
without  discussing  the  mode  of  separation  and  removal  of  dead  bone,  to 
consider  the  phenomena  observed  in  those  cases  in  which  nature  reproduces 
the  lost  organ,  and  the  explanation  of  those  phenomena.  We  are  too  apt 
to  lose  sight  of  the  fact  that  all  changes  whatsoever  in  osseous  tissues  are 
owing  to  the  same  causes  and  accomplished  by  the  same  processes  as  are 
corresponding  changes  in  other  tissues.  The  phenomena  of  ossific  disease 
are  by  no  means  mi  generis  transformations.  The  reproductive  power  of 
bone  is  more  complete  than  that  of  any  other  tissue,  except,  perhaps,  the 
areolar.    The  process  of  regeneration  may  probably  orginate  in  any  one  of 

*  "By  a  decree  of  the  local  government  of  Erfurt,  no  persons  are  in  future  to  be 
engaged  in  lucifer  match  manufactories  who  have  imperfect  or  partially  decayed  teeth. 
It  has  been  found  that  the  phosphorus  used  in  the  manufacture  acts  on  the  decayed  sur- 
face and  spreads  to  the  bones  of  the  jaw,  which  are  in  bad  cases  consumed/' — Am.  Jour- 
nal of  the  Medical  Sciences,  July,  1853. 
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the  four  following  sources,  viz.  :  the  periosteum ;  spiculce  of  healthy  bone 
remaining  attached  to  the  periosteum ;  the  articular  ends  of  the  bone  ;  'the 
soft  tissues  surrounding  the  bone.  As  we  are  considering  only  those  cases 
in  which  reproduction  occurs  after  the  loss  of  the  entire  bone,  we  of  course 
reject  the  third  of  these  sources ;  of  the  other  three,  the  first  is  the  only 
one  to  which  attention  will  here  be  directed,  for  this  is  the  principal  and  most 
frequent  agent  in  the  restoration  of  bone,  and  the  other  two,  when  they 
occur,  are  usually  associated  with  it.  The  capability  of  the  periosteum  to 
reproduce  lost  bone  was  first  asserted  by  Troja,  an  Italian  physiologist,  and 
has  since  been  satisfactorily  demonstrated  by  Stanley  and  Syme.  They 
each  removed  an  inch  of  the  radius  of  a  dog,  with  its  periosteum,  and  at  the 
same  time  a  precisely  similar  piece  of  bone  in  another  dog,  carefully  sepa- 
rating, however,  in  the  latter  case,  the  periosteal  membrane,  by  means  of 
two  or  three  longitudinal  slits.  The  wounds  healed,  and  at  the  end  of  ten 
weeks  both  animals  were  killed,  when  complete  restoration  of  the  bone  was 
found  to  have  taken  place  in  the  one  whose  periosteum  had  been  preserved ; 
in  the  other  there  was  only  a  dense  fibrous  tissue,  uniting  the  ends  of  the 
severed  bone. 

Let  us  now  take  a  case  in  which  necrosis  of  an  entire  bone  has  occurred, 
and  investigate  the  phenomena  which  will  be  manifested  therein,  supposing 
regeneration  takes  place.  The  first  step  towards  the  death  of  bone  is  in- 
flammation. This,  like  inflammation  elsewhere,  is  at  first  denoted  by  red- 
ness, heat,  pain,  and  swelling.  If  the  inflammation  is  sufficiently  long  and 
severe,  a  deposition  of  pus  next  takes  place  under  the  periosteum,  which 
causes  its  separation  from  the  bone.  At  this  stage  of  the  inflammatory 
process,  the  supply  of  blood  is  cut  off,  and  the  bone  of  course  perishes. 
Thus  far  the  processes  we  have  traced  are  those  of  simple  necrosis.  The 
bone  is  thrown  off.  Here  the  inflammation  may  be  resolved,  or  it  may 
change  to  the  adhesive  form.  In  the  latter  case,  a  copious  effusion  of  fibrin 
takes  place  on  the  inside  of  the  periosteum — at  first  soft  and  almost  difflu- 
ent, but  which  soon  becomes  organized,  and  is  transformed  into  cartilage, 
and  then  into  bone.  This  transformation  is  effected  by  a  process  of  cell 
development,  precisely  similar  to  that  which  takes  place  in  the  first  forma- 
tion of  bone.  Euplastic  lymph  is  the  plasma,  or  basis  of  all  the  construc- 
tive and  reparative  processes.  Reproduction,  then,  is  the  natural  tendency 
of  the  inflammatory  processes  of  necrosis. 

A  still  more  extensive  inflammation  in  the  diseased  organ  may  lead  to 
destruction  of  a  portion  or  the  whole  of  the  periosteum  itself,  and  this  condi- 
tion is  seldom  followed  by  ossific  reproduction.  A  portion,  however,  of  the 
membrane — usually  the  most  superficial  portion — not  unfrequently  perishes, 
and  in  that  case  the  subsequent  restoration  is  only  partial.  The  new  bone 
will  not  possess  its  normal  shape  and  size,  and  will  only  be  partially 
covered  with  periosteal  membrane — a  dense,  cellular  tissue  will  be  formed, 
however,  where  this  is  wanting,  which  will  answer  all  the  purposes  of  perios- 
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teum.  The  conditions  most  favorable  to  ossific  regeneration  are,  that  the 
bone  be  not  very  superficial,  but  that  it  be,  on  the  contrary,  surrounded  by 
an  abundance  of  soft  and  vascular  tissues  to  serve  as  a  matrix  of  reproduc- 
tion ;  that  it  perish  suddenly  and  completely,  and  without  a  degree  of  in- 
flammatory action  sufficient  to  destroy  the  periosteum.  The  appearance  of 
bone  which  has  been  formed  in  the  manner  above  described,  is  usually  rough 
and  uneven,  and  its  structure  may  be  either  solid  or  cancellated ;  it  may  or 
may  not  possess  a  medullary  tissue ;  it  is,  of  course,  furnished  with  an  en- 
tire nutritive  apparatus — arteries,  veins,  absorbents,  and  nerves.  Reproduc- 
tion of  the  flat  bones  is  rare,  and  in  some  of  them — as  the  bones  of  the 
cranium  —  it  never  occurs;  it  is  doubtful,  also,  whether  any  of  the  short, 
cylindrical,  or  irregular  bones  are  ever  reproduced.  The  time  required  for 
ossific  regeneration  varies  with  the  circumstances  of  the  case ;  those  influ- 
ences which  favor  restoration  of  any  other  tissue,  are  equally  calculated  to 
promote  the  restoration  of  bone. 

The  case  to  which  allusion  was  made  at  the  beginning  of  this  piece,  is 
certainly  a  curious  and  an  interesting  one.  The  circumstances  attending  it, 
as  they  have  come  to  the  knowledge  of  the  writer,  are  briefly  these  :  A  boy, 
aged  about  four  years,  who  had  never  been  very  healthy — apparently  of  a 
scrofulous  constitution — owing  to  some  exciting  cause,  was  seized  with  peri- 
osteal inflammation  of  the  clavicle.  The  account  of  the  case  before  me, 
published  in  the  Journal  for  May,  seems  to  attribute  the  disease  to  the  fact 
of  the  child  having  just  previously  had  an  attack  of  mumps,  or  at  least  to 
favor  such  an  inference  of  cause  and  effect.  Medical  men  above  all  others 
should  eschew  that  fallacious  motto,  "post  hoc  ergo  propter  hoc."  "What  the 
cause  of  the  disease  really  was,  it  appears  impossible  to  say,  but  it  is  hardly 
to  be  believed  that  inflammation  of  the  parotid  alone,  could  have  had  at 
most  any  effect  in  exciting  necrosis,  further  than  of  determining,  by  its 
local  irritation,  the  already  existing  predisposition  to  periosteal  disease,  to 
the  vicinity  of  the  neck.  The  exciting  cause  of  the  disease  may  have  been 
cold,  and  the  circumstance  of  its  occurrence  during  a  winter  month,  lends 
plausibility  to  this  belief.  Indeed,  no  other  cause  seems  to  be  admissible  in 
our  suppositions — no  violence  had  been  suffered ;  no  rheumatism,  syphilis, 
or  fever  had  occurred ;  scrofulous  disease,  in  all  probability,  would  not  have 
been  followed  by  reproduction  of  the  bone.  As  the  inflammation  extended 
and  involved  the  neighboring  cellular  tissue,  suppuration  took  place,  as  in  all 
cases  of  this  nature,  and  an  abscess  was  formed  over  the  region  of  the  clavi- 
cle and  the  pectoral  portion  of  the  deltoid.  The  subsequent  smaller  ab- 
scesses on  the  upper  extremities  were  probably  owing  either  to  purulent 
absorption,  or  to  the  great  prevalence  of  the  suppurative  diathesis. 

The  disease  appears  to  have  originated  near  the  sternal  end  of  the  clavi- 
cle, for  at  that  point  was  the  first  appearance  of  abscess,  and  there  also 
occurred  a  circumscribed  exfoliation  of  bone  several  months  before  the  ex- 
trusion of  the  entire  bone.    Subsequently  the  ligaments  were  destroyed,  and 
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about  eight  or  nine  months  after  the  beginning  of  the  disease,  the  whole 
clavicle  was  movable,  being  retained  in  its  socket  merely  by  a  narrow  band 
of  integument  across  the  middle  of  its  shaft ;  it  was  not  removed,  however, 
until  five  months  afterwards.  At  the  same  time  with  the  disease  in  the 
clavicle,  there  appears  to  have  been  an  exfoliation  of  that  portion  of  the 
first  rib  nearest  the  seat  of  inflammation.  During  the  persistence  of  the 
above  processes,  there  was,  as  would  be  expected,  entire  loss  of  power  of  the 
arm,  together  with  grave  constitutional  symptoms.  The  cough  referred  to 
in  the  report  was  perhaps  owing  to  some  pleuritic  difficulty,  sympathetic 
with  the  disease  in  its  neighborhood — the  haemorrhage  venous,  and  wholly 
adventitious.  The  new  ossifying  cartilage  was  first  observed  about  a  year 
after  the  beginning  of  the  disease,  (i.  e.  in  Feb.  1853,)  and  since  then  it 
has  been  increasing  in  density,  and  the  use  of  the  affected  arm  has  steadily 
improved.  The  form  of  the  bone,  however,  can  be  felt  to  be  concave  ex- 
ternally like  a  trough  —  the  explanation  of  which  undoubtedly  is,  that  the 
periosteum  on  the  anterior  surface  of  the  bone  was  destroyed  by  the  inflam- 
matory processes  of  necrosis,  and  consequently  no  tissue  was  reproduced 
except  by  the  inner  or  deeper  half  of  the  periosteal  membrane ; — this,  of 
course,  took  the  shape  of  that  remaining  portion  of  membrane — the  old 
bone  occupying  the  depression  of  the  trough.  When  first  noticed,  the  new 
bone  was  soft  and  elastic,  and  in  the  subsequent  process  of  ossification,  no 
unusual  appearance  was  remarked,  nor  was  there  any  complaint  of  pain.  A 
case  was  reported  in  one  of  the  late  numbers  of  the  London  Lancet,  which 
offers  many  points  of  resemblance  to  the  above.  The  diseased  bone  was  the 
tibia;  the  processes  by  which  it  was  destroyed  were  similar,  and  the  new 
bone  was  formed  only  on  the  inner  half  of  the  periosteum  —  the  superficial 
portion  being  destroyed.  Here  also  a  transverse  section  of  the  newly  formed 
tissue  was  of  a  crescentic  shape. 

It  is  well  known  that  in  certain  of  the  lower  orders  of  animals,  such  as 
the  radiata,  there  seems  to  be  almost  no  limit  to  the  reproductive  power ;  if 
the  animal  is  divided  into  any  number  of  pieces,  each  piece  become  a  per- 
fect reproduction  of  the  original  form,  with  all  the  organs  belonging  to  it. 
As  Carpenter  observes,  the  conditions  of  the  first  development  of  the  em- 
bryo, and  of  the  reproduction  of  the  lost  parts,  seem  to  be  in  them  blended 
in  one.  As  we  rise,  however,  in  the  scale  of  organized  being,  we  find  that 
the  mechanism  of  life  becomes  more  and  more  intricate,  and  consequently 
its  nutritive  and  restorative  processes  are  more  and  more  complicated.  In 
the  higher  mammalia,  the  restoration  of  a  lost  organ  is  an  unusual  occur- 
rence.* It  appears  constantly  true,  also,  that  the  reparative  power  is  greater 
in  all  parts  of  the  young,  than  of  the  older  individuals  of  any  species. 

*  I  cannot  but  think  that  Ave  have  in  these  instances  of  gradual  recovery  (in  the 
Hydra  viridis,fusca:  &c.)  from  the  effects  of  injury,  a  type  of  that  gradual  return  to  the 
»  perfect  form  and  composition  which  are  noticed  in  the  higher  animals.  .  Our  theory  of 
the  process  of  nutrition  leads  us  to  believe  that  in  the  constant  mutation  of  particles  in 
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Even  when  we  compare  individuals  that  have  all  attained  their  highest  de- 
velopment and  growth,  this  rule  seems  to  hold  true.  We  know  it  from 
general  observations  of  the  results  of  similar  injuries  and  diseases,  in  per- 
sons of  different  ages ;  and  it  is  yet  more  evidently  proved  in  the  case  of 
some  of  the  lower  animals.  Though  the  difference  is  one  of  degree,  not  of 
kind,  still  a  broad  distinction  should  be  made  between  simple  reparation  of 
bone,  and  its  regeneration;  i.  e.  between  those  cases  in  which  a  small  por- 
tion of  bone  is  restored  after  exfoliation,  and  those  in  which  an  entire  bone 
is  reproduced.  Both  of  these  are  the  ordinary  events  of  the  inflammation 
which  attends  the  death  of  the  part,  but  in  the  former  case  the  portions  of 
bone  which  remain  serve  as  a  nucleus  of  reproduction  for  the  new  osseous 
tissue.  The  latter,  however,  may  fairly  be  regarded  as  an  instance  of  the 
exercise  of  restorative  power,  to  which  the  "  vis  medicatrix  natures"  seldom 
attains.  C.  B. 


COLD  WATER  IN  DYSENTERY. 

BY  F.  BLADE,  M.  D. 

Ir  it  be  the  accumulated  experience  of  individuals  which  gives  us  our  rules 
in  the  practice  of  medicine,  every  one  ought  to  contribute  his  mite,  if  it  be 
of  any  value.  Iam,  therefore,  prompted  to  send  you  a  slice  of  my  experience. 

Last  year  I  had  many  cases  of  dysentery  to  treat;  some  of  these  "wore 
the  .livery"  of  the  ordinary  non  -  malignant  variety,  and  were  amenable  to 
the  usual  remedial  means;  while  others — the  majority — were  of  the  epi- 
demic or  malignant  variety,  and  with  surpassing  stubbornness  "went  their 
ways,"  heedless  of  cure ;  i.  e.,  by  the  mostly  practiced  methods. 

Now  we,  who  have  not  a  reputation  to  live  on  after  a  defeat,  cannot  well  af- 
ford— if  I  may  use  a  sinister  expression — to  lose  many  patients  consecutively, 
else  we  fall  into  disrepute  and  straightway  lose  our  practice. 

This  motive,  which  was  secondary  to  the  heart-felt  interest  I  had  in  the 
recovery  of  my  patients,  as  also  this  latter  motive,  caused  me  to  depart  from 
the  calomel  and  opium,  etc.,  etc.,  land-marks  in  treating  the  more  malignant 
variety  of  dysentery.  I  have  now  in  my  mind  a  case,  which,  conjointly  with 
Dr.  Fowler,  then  my  partner,  I  was  called  upon  to  treat.    The  malady 

nutrition,  those  elements  of  the  blood,  or  of  any  structure,  that  have  been  altered  by 
disease,  in  due  time  degenerate  or  die,  and  are  cast  off  or  absorbed,  and  that  those  which 
next  succeed  to  them  partake,  through  the  assimilative  force,  of  the  same  morbid  charac- 
ter ;  but  that  every  time  of  renewal,  the  new  particles,  under  the  influence  cf  the  germ- 
power,  approach  a  step  nearer  to  the  perfect  state.  Thus,  as  it  were,  each  generation  of 
new  particles  is  more  nearly  perfect,  till  all  the  effects  of  the  injury  or  the  disease  are 
quite  obliterated.  Surely,  in  the  gradual  recovery  of  perfection  by  these  polypes,  we 
have  an  apt  illustration  of  the  theory—  one  which  almost  proves  its  justice." — Paget.  . 
Lectures  on  the  processes  of  repair  and  reproduction  after  injuries. 
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u  waxed  exceeding  sore"  from  its  onset.  The  griping  was  positively  excru- 
ciating; the  straining  extremely  ardent  and  incessant;  the  stools  exceedingly 
large,  grayish  and  bloody,  containing  membranous-like  shreds ;  the  pulse  was 
quite  frequent  and  not  forcible. 

This  is  a  rudely  sketched  outline  of  the  condition  of  the  case,  as  was  re- 
ported to  me  to  have  existed  prior  to  my  attendance.  The  doctor  who  was 
first  called  had  treated  the  case  with  calomel  and  opium,  q.  s.,  castor  oil  and 
laudanum,  as  a  laxative,  once  in  twenty-four  hours,  with  other  adjuvanti^e 
now  passed  from  memory,  for  three  or  four  days,  at  which  time  I  was  called 
to  see  this  case  with  him.  The  above  mentioned  symptoms  were  said  to  be 
unabated.  The  pulse  was  now  feeble  and  about  120 ;  the  tongue  was  cov- 
ered with  a  thick,  brown  fur,  and  dry ;  the  edges  were  fiery  and  the  whole 
tongue  was  dotted  over  with  elevated  papillae,  here  and  there  protruding 
through  the  fur  coat.  The  stomach  was  so  excessively  irritable  that  it  would 
scarcely  retain  a  teaspoonful  of  water.  I  suggested  an  enema,  consisting  of  a 
strong  solution  of  nitrate  of  silver,  which  was  twice  or  thrice  repeated  dur- 
ing the  ensuing  twenty-four  hours.  Also  camphor  spirits  and  oil  of  turpen- 
tine, equal  parts,  to  be  applied  almost  hot,  to  the  abdomen.  It  was  of  no 
use.  The  disease  increased  in  seventy.  W e  looked  upon  the  mortal  issue 
as  being  but  a  few  hours  in  advance  of  us.  Here  was  our  extremity,  and 
cold  water  was  the  straw  caught  at.  What  miraculous  buoyancy  there  was 
in  that  dernier  resort !  We  left  off  medicine  entirely — little  use  was  it, 
when  none  would  be  retained  by  the  stomach — and  determined  to  try  cold 
water.  We  wrapped  the  patient  in  a  cold  wet  sheet,  and  thereupon,  having 
previously  passed  a  stool  every  ten  or  fifteen  minutes,  he  lay  one  hour  and  a 
half  without  having  desire  to  go  to  stool.  At  the  end  of  this  time  the  sur- 
face almost  glowed  with  warmth,  and  there  was  the  moisture  of  sweat  about 
the  face  and  neck.  The  patient  was  then  wiped  dry  with  coarse  towels,  and 
placed  in  a  dry  bed.  This  operation  was  thenceforward  repeated  every  five 
or  six  hours  for  the  next  five  days,  after  which  time  it  was  only  used  once  or 
twice  in  twenty-four  hours  for  two  or  three  days  longer.  Instead  of  the 
warm  fomentations,  which  had  been  constantly  applied,  clothes  wrung  out  of 
cold  water  were  frequently  repeated  to  the  abdomen.  As  enemas  we  used 
cold  water  simply — eight  or  ten  ounces  immediately  after  every  evacuation. 
In  every  case  in  the  treatment  of  which  we  used  cold  water  injections,  it 
was  found  to  be  important  that  it  should  be  administered  immediately  sub- 
sequent to  every  stool.  They  were  borne  without  distress,  and  much  longer. 
I  ought,  also,  to  mention  that  after  the  first  day  we  used  the  cold  Litz-bath 
of  the  hydropathists.  From  the  commencement  of  this  treatment  the  irri- 
tability of  the  stomach  was  entirely  appeased ;  the  stools  became  less  and 
less  in  frequency,  and  of  a  more  natural  appearance  and  consistence.  As  a 
diet,  as  well  as  an  auxiliary  to  the  treatment,  we  ordered  the  animal  broths 
well  salted. 

Several  other  cases  I  have  in  my  mind  of  a  like  character  with  the  above. 
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With  the  exception  of  one,  however,  none  of  them  were  so  violently  attacked. 
That  case  being  of  a  more  robust  habit,  the  disease  did  not  succumb  so  rea- 
dily. I  commenced  treating  with  calomel,  ipecac,  and  one  grain  of  morphine 
every  three  hours ; — at  the  end  of  twenty-four  hours  giving  a  castor  oil  lax- 
ative ; — warm  fomentations  to  the  abdomen ;  enemas  of  cold  water  and  lau- 
danum. This  course  was  kept  up  with  more  or  less  modification  until  the 
expiration  of  a  week.  I  was  not  nattered  by  the  progress  my  patient  had 
made  for  the  better.  I  then  resorted  to  the  water  treatment,  carrying  it  out 
as  in  the  first  instance.  Upon  the  first  using  of  the  wet  sheet  the  bowels 
were  quieted  two  hours,  having  been  previously  moved  as  often  as  from  fif- 
teen to  thirty  minutes.  The  patient  kept  right  on  improving  steadily,  yet  I 
confess  slowly.  It  was  gratifying  to  see  the  complete  relief  from  the  excru- 
ciating tormina  and  teuesmus  which  followed  the  "  wet  sheet  packing." 

In  this  case  I  used,  as  often  as  once  in  four  hours,  the  turpentine  emulsion, 
strongly  charged  with  laudanum.  I  also  occasionally  ordered  laudanum  in 
the  injections. 

In  many  cases  the  cold,  wet  bandage  and  cold  water  injections  were  used 
as  auxiliaries  to  other  treatment,  and  with  a  highly  gratifying  effect.  I  am 
so  thoroughly  convinced  of  the  powerful  efficacy  of  cold  water  in  the  treat- 
ment of  dysentery  that  I  do  not  hesitate  to  say  I  regard  it  as  one  of  the  chief 
remedies  for  combatting  that  formidable  disease. 

Dr.  Bennett,  of  this  place,  a  practitioner  of  many  years  standing,  and  a 
correct  observer,  after  being  repeatedly  disappointed  by  depending  upon  the 
ordinary  remedies  alone,  is,  upon  fair  trial  in  many  instances,  enthusiastic  in 
his  confidence  in  cold  water  as  a  powerful  auxiliary  in  treating  dysentery. 

It  would  be  absurd  to  argue  a  general  rule  from  such  limited  experience, 
yet  its  effects  have  been  so  highly  gratifying  in  the  hands  of  many  practi- 
tioners, that  it  is  hard  to  resist  the  conviction  that  cold  water  deserves  a  more 
honorable  place  among  the  therapia  of  dysentery  than  it  has  hitherto  obtained. 
— North-  Western  Medical  and  Surgical  Journal. 


GALACTAGOGUE  AND  EMMENAGOGUE  EFFECTS  OF  WARM 
AND  STIMULATING  APPLICATIONS  TO  THE  MAMMAE. 

BY  JOHN  ROSE  CORMACK,  M.  D. 

My  object  at  present  is  to  establish,  by  the  brief  narration  of  a  few  facts, 
the  following  propositions : 

1st.  Warmth  and  stimulants  applied  to  the  mammae  often  act  powerfully 

as  galactagogues. 

2d.  Warmth  and  stimulants  applied  to  the  mammae  often  act  powerfully 
as  emmenagogues. 
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3d.  The  leaves  of  the  bofareira  (or  ricinis  communis)  and  jatropha  curcas 
act  as  galactagogues  and  emmenagogues  ;  but  not  from  their  possessing  any 
peculiar  or  specific  power. 

I.  Warmth  and  stimulants  applied  to  the  mammje  often  act 
POWERFUELY  AS  galactagogues. — Case  1.  Milk  restored  to  the  mammae 
by  hot  fomentations.  —  Last  month  a  lady,  when  nursing  her  infant,  about 
seven  months  old,  was  attacked  with  acute  bronchitis  of  moderate  severity, 
which  was  successfully  treated  by  low  diet,  and  tartar  emetic  in  small  doses. 
At  the  end  of  four  days  the  bronchitis  was  cured ;  but  the  milk,  which  had 
previously  been  failing,  almost  entirely  left  the  breasts.  On  the  fifth  day, 
from  exposure  to  cold,  she  experienced  a  relapse  of  the  bronchial  affection. 
As  she  had  been  considerably  weakened  by  the  previous  attack,  and  as  the 
symptoms  of  the  relapse  were  not  sufficiently  severe  to  justify  a  recourse  a 
second  time  to  antimony,  I  ordered  her  to  take  a  draught  containing  ammo- 
nia and  chloroform,  as  an  anodyne,  expectorant,  and  diaphoretic,  every  eight 
hours )  and  to  carry  out  similar  intentions  I  also  directed  a  succession  of  pil- 
low cases,  filled  with  heated  moist  bran,  to  be  applied  to  the  chest.  When 
I  saw  her  on  the  following  day,  after  this  treatment  had  been  employed,  she 
told  me  that  she  had  profusely  perspired  for  some  hours;  she  was  (after  pro- 
fuse expectoration)  free  from  cough  and  pain  in  the  chest  and,  what  was 
equally  a  source  of  pleasure  and  surprise  to  her,  her  breasts  had  become  dis- 
tended with  milk.  This  lady  was  able  to  resume  nursing,  and  to  continue  it 
with  the  assistance  of  a  suitable  diet. 

Case  2.  Effects  of  a  sinapism  applied  to  one  of  the  mammas  of  a  lady 
jive  months  advanced  in  pregnancy  ;  effects  of  icarmth  in  the  same  case. — 
A  lady  was  under  my  care  for  bronchitis,  at  the  same  time  as  the  patient 
whose  case  I  have  just  sketched.  She  was  directed  one  night  to  apply  a  sin- 
apism over  the  sternum,  which  she  did,  but  having  fallen  asleep,  it  slipped 
to  the  side,  and  remained  undisturbed  for  about  an  hour  upon  one  of  the 
breasts.  For  some  days  this  mammae  was  very  much  larger  in  size  than  the 
other,  and  its  areola  was  also  much  darker.  From  the  delicacy  of  this  lady, 
and  the  unusual  severity  of  the  weather,  I  directed  her  to  wear  a  double  flan- 
nel jacket,  and  a  wadded  wrapper  round  the  chest.  She  tells  me  that  the 
breasts  are  larger ,  and  tlie  areola  much  deeper  in  color  than  they  ever  were 
in  any  of  her  ten  previous  pregnancies^  even  at  the  full  time  ;  and  these  con- 
ditions were  established  while  her  general  health  was  exceedingly  depressed 
by  illness. 

Case  3.  Stimulating  embrocation  increasing  tlie  supply  of  mill:. — A  lady, 
though  in  excellent  health,  had  a  very  scanty  supply  of  milk  for  her  infant, 
when  it  was  a  few  weeks  old.  She  consulted  me  as  to  the  use  of  means  to 
remedy  this  evil )  and  I  advised  her  to  rub  the  mammse  gently  every  six  or 
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eight  hours,  with  an  embrocation  containing  a  small  quantity  of  tincture  of 
cantharides  and  oil  of  thyme,  and  to  sheath  the  mammae  very  warmly  in  wad- 
ding.   In  a  few  days  the  milk  ivas  abundant. 

t 

Case  4.  Hot  poultices  keeping  up  the  secretion  of  milk  when  this  was  not 
desired. — A  lady  suffered  after  her  confinement  from  a  succession  of  abscesses 
and  abortive  abscesses  in  the  breast.  The  surgeon  who  attended  her  treated 
her  by  antiphlogistic  medicines,  under  which  discipline  she  passed  some 
wretched  months,  from  mental  and  bodily  depression,  aggravated  by  hysteri- 
cal attacks.  The  local  affection  did  not  seem  to  make  any  satisfactory  prog- 
ress ;  and  the  great  obstacle  to  a  cure  was  stated  to  be  the  impossibility  of 
getting  rid  of  the  milk,  in  spite  of  saline  purges  being  freely  administered. 
The  mammas  during  the  whole  of  the  period  to  which  I  refer  had  been  cease- 
lessly treated,  night  and  day,  with  hot  poultices  and  medicated  fomentations. 
These  applications  were  abandoned,  and  a  generous  diet  prescribed.  In  a  few 
days  there  was  not  a  drop  of  milk  in  the  breasts ;  and  the  abscesses,  ac- 
tual and  threatening,  had  ceased  to  give  any  pain,  and  had,  in  fact,  almost 
disappeared. 

I  might  refer  to  other  cases,  which  I  have  vividly  in  my  memory;  but  the 
above,  which  have  occurred  within  the  last  three  months,  seem  sufficient  to 
establish  the  first  proposition,  viz :  that  ivarmth  and  stimulants  applied  to 
the  mammce  often  act  powerftdly  as  galactagogues.  I  need  hardly  add,  that 
along  with  the  use  of  such  means,  the  regular  application  of  an  infant  to  the 
breast  would  greatly  assist  in  producing  lactation,  as,  according  to  the  testi- 
mony of  various  authors,  this  stimulus  has  of  itself  proved  sufficient  to  re- 
store the  secretion  of  milk,  and  has  actually  caused  it  to  flow,  not  only  from 
virgins  and  other  women  who  had  never  been  pregnant,  but  even  from  males. 
Excitement  and  sanguineous  turgescence  of  the  gland  is  induced  -}  and  those 
conditions  afford  to  the  organ  both  a  power  and  a  stimulus  to  perform  its  pre- 
viously dormant  function. 

II.  Warmth  and  Stimulants  applied  to  the  Mammae  often  act 
powerfully  as  Emmenagogues. — Warm  clothing  of  the  abdomen  and 
limbs )  hot  hip-baths,  and  medicines  which  stimulate  the  bladder  and  rectum 
(such  as  ergot,  cantharides,  and  aloes,)  have  undoubted  emmenagogue  powers 
in  properly  selected  cases  of  retarded  or  suppressed  catamenia ;  and,  indeed, 
they  constitute,  in  various  combinations,  the  principal  measures  by  which  the 
physician  usually  endeavors  to  excite  the  ovarian  nisus  upon  which  menstru- 
ation depends.  The  observant  physician  knows  well,  that  while  his  treatment 
is  directed  to  the  uterus  through  the  ovaries,  the  effects  produced  upon  the 
mammae  are  generally  very  striking,  and  the  first  indications  which  he  ex- 
pects to  find  of  the  uterus  being  roused  from  its  torpor,  are  turgescence  and 
tingling  of  the  mammae )  phenomena  which  also  usually  precede  normal  men- 
struation.   It  is  equally  true,  though  not  so  familiarly  understood,  that  mea- 
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sures  which  act  directly  and  primarily  upon  the  breasts,  such  as  warm  cloth- 
ing to  the  bust,  and  the  application  of  stimulants,  not  only  cause  them  to 
swell  and  throb,  but  likewise  stimulate  the  ovaries,  and  cause  the  menses  to 
flow.  The  practice  adopted  by  some  practitioners,  of  applying  leeches  to  the 
mammse  in  amenorrhoea,  owes  its  efficacy  to  fomentations  used,  and  the  irri- 
tation of  the  bites. 

In  1834,  Dr.  Charles  Patterson  published  in  the  Dublin  Journal  of  Med- 
icine a  paper  in  which  he  described  the  emmenagogue  power  of  irritation  of 
the  mammas  by  sinapisms.  This  paper  fell  into  my  hands  at  the  time  of  its 
appearance,  when  I  was  an  Edinburgh  dispensary  pupil,  practising,  I  believe, 
with  more  zeal  than  knowledge,  and  using  often  with  more  confidence  than 
discrimination,  that  plan  of  treatment  which  I  had  seen  most  recently  or  most 
enthusiastically  recommended.  In  these  circumstances,  I  successfully  em- 
ployed Dr.  C.  Patterson's  method  in  anienorrhoea.  The  bene#ficial  results 
which  I  then  obtained  produced  a  very  strong  impression  upon  my  mind  as 
to  the  efficacy  of  irritation  of  the  mammas  in  producing  menstruation ;  and 
the  experience  of  nineteen  maturer  years  has  confirmed  this  impression.  As 
Dr.  Patterson's  facts  do  not  seem  to  be  referred  to  by  subsequent  writers,  and 
as  the  practice  which  he  recommends  is  so  little  noticed  by  authors,  I  sub- 
join an  extract  from  his  paper.    Dr.  Patterson  writes  as  follows  : 

"  Mary  Reardon,  aged  24,  of  moderately  corpulent  habits,  was  admitted 
into  the  Rathkeale  Hospital  on  the  10th  of  August,  1832.  She  labored 
under  slight  synochial  fever,  which  in  a  few  days  yielded  to  venesectien  and 
purgatives.  On  the  19th  August,  symptoms  which  were  considered  of  a  hys- 
terical character  presented  themselves,  with  pain  in  the  upper  and  outer  part 
of  the  right  side  of  the  chest.  For  the  latter  affection  a  small  sinapism  was 
prescribed ;  but  from  inattention  of  the  nurse,  it  was  made  so  large  that  it 
covered  a  considerable  portion  of  the  mamma.  The  sinapism  remained  on 
for  half  an  hour.  At  the  visit  on  the  following  morning,  the  20th  August, 
Reardon  complained  that  the  right  breast  was  exceedingly  painful — the  pain 
being  very  different  in  its  character  from  that  which  she  had  before  experi- 
enced. On  examination,  the  whole  side  of  the  chest  was  found  considerably 
swollen ;  there  was  slight  diffused  redness  of  the  skin  ;  and  though  the  mam- 
ma itself  was  enlarged  to  four  or  five  times  its  natural  bulk,  yet  there  was 
no  circumscribed  hardness,  nor  any  tendency  to  suppurative  inflammation. 
On  the  21st  August,  the  right  mamma  and  adjoining  parts  of  the  chest  were 
found  much  more  enlarged  than  they  had  been  at  the  preceding  visit.  The 
left  mamma  and  side  of  the  thorax  were  unaffected ;  and  it  was  announced 
by  the  nurse  that  the  catamenia  had  that  morning  appeared,  and  were  then 
in  considerable  quantity.  This  discharge,  which,  as  the  patient  stated,  had 
been  for  two  years  and  a  half  wholly  suppressed,  continued  to  flow  for  two 
days ;  then  it  began  to  decline,  and  with  it  the  tumefaction  of  the  mamma 
gradually  disappeared."    (Pp.  193,  194.) 

Dr.  Patterson's  attention  having  thus  accidentally  been  directed  to  mam- 
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mary  irritation  as  an  excitant  of  the  torpid  uterus,  he  resolved  to  try  its  effi- 
cacy when  a  suitable  opportunity  presented  itself.  His  next  case  is  thus  de- 
scribed :  —  "  Catharine  Power,  aged  nineteen,  applied  to  me  on  the  14th  of 
September,  1832.  She  complained  of  headache,  languor,  loss  of  appetite, 
and  inability  to  attend  to  her  usual  business — that  of  a  servant.  She  stated 
that  about  the  middle  of  April,  the  menstrual  discharge  being  then  present, 
she  incautiously  exposed  herself  to  cold  in  washing  clothes  at  a  river.  The 
catamenia  then  suddenly  ceased,  and  had  not  since  returned ;  and  from  that 
period  she  had  been  constantly  subject  to  ill  health.  She  had  consulted  dif- 
ferent medical  gentlemen,  and  taken  a  great  variety  of  medicine,  with  little 
advantage.  I  directed  that  the  clavicular  half  of  the  right  mamma  should 
be  covered  with  a  sinapism.  It  was  allowed  to  remain  on  for  thirty  minutes ; 
and  on  visiting  her  in  six  or  seven  hours  after  its  removal,  I  found  the  whole 
right  breast  considerably  swollen,  hot  and  painful.  The  next  morning,  the 
enlargement  of  the  mamma  was  very  much  increased,  the  tumefaction  hav- 
ing extended  to  the  clavicle  and  axilla  of  the  irritated  side.  There  was  no 
hard  circumscribed  or  prominent  tumor,  but  a  painful,  diffuse,  elastic  disten- 
sion of  the  mammary  gland,  and  surrounding  cellular  substance.  On  the 
evening  of  the  day  next  succeeding  the  application  of  the  sinapism,  this 
poor  girl  with  much  joy  reported  that  the  catamenia  had  appeared.  The  flux 
having  continued  for  two  or  three  days  in  moderate  quantity,  she  then  found 
herself  greatly  relieved  of  the  headache  and  other  most  distressing  symptoms ; 
and  in  a  week  her  health  was  so  far  restored,  that  she  ceased  to  require  any 
further  attendance."    (Pp.  194,  195.) 

I  am  disposed  to  regard  irritation  of  the  mammae  as  a  convenient  and  rapid 
agency  for  the  induction  of  menstruation,  but  one  which  must  neither  be 
rashly  or  indiscriminately  employed.  In  numerous  cases  it  may  be  used 
alone ;  but,  generally  speaking,  it  may  be  advantageously  combined  with 
other  means.  In  cases  of  acute  suppression  of  the  menses,  I  am  in  the  habit 
of  prescribing,  along  with  sinapisms  to  the  mammas,  warm  clothing  of  the 
bust  and  limbs,  and  the  hot  hip-bath  every  twelve  hours.  In  anaemic  amen- 
orrhea, it  need  hardly  be  stated  that  irritation  of  the  mammas  is  only  calcu- 
lated to  do  good  in  conjunction  with,  or  after  a  course  of  a  metallic  medicine, 
such  as  some  of  the  preparations  of  iron,  magnesia  or  arsenic.  In  such  cases, 
where  we  can  trace  a  monthly  ovarian  nisus,  though  there  be  no  catamenial 
flow,  these  periods  should  be  seized  as  the  appropriate  times  for  using  the 
sinapisms,  and  then  also  we  may  sometimes,  by  venturing  a  few  doses  of 
forcing  medicine,  such  as  cantharides  and  ergot,  bring  the  case  at  once  to  a 
favorble  issue. 

The  emmenagogue  effects  ascribed  to  the  application  of  the  leaves  of  the 
ricinus  communis,  by  Drs.  M'William  and  Tyler  Smith,  can  easily  be  under- 
stood, when  we  remember  their  irritative  character,  and  the  consequences 
which  we  have  found  to  be  induced  by  the  irritation  of  the  mammae  caused  by 
other  stimulants.    "When  the. breasts,"  says  Dr.  M' William,  "are  small 
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and  shrivelled,  the  plant  is  said  to  act  more  on  the  uterine  system,  bringing 
on  the  menses,  if  their  period  he  distant,  or  causing  their  immoderate  flow, 
if  their  advent  be  near."  In  the  subjoined  case,  related  by  Dr.  Tyler  Smith, 
the  effect  produced  may  have  been  owing  partly  to  the  application  to  the 
breasts,  and  partly  to  the  application  to  the  genitals.  "  I  have  used,"  says 
Dr.  Tyler  Smith,  u  the  remedy  in  a  case  of  scanty  menstruation  of  a  remark- 
able kind.  Owing  to  exposure  to  marsh  malaria  some  years  ago,  the  patient 
had  scarcely  a  sign  of  colored  discharge  at  the  usual  catamenial  periods. 
She  used  the  infusion  of  the  leaves  of  the  red  bofareira  at  the  date  of  her 
period,  applying  the  infusion  and  leaves  to  the  breasts,  and  the  vapor  to  the 
genitals,  with  the  effect  of  producing  in  two  days  a  considerable  flow  of  the 
catamenia." 

III.  The  Leaves  of  the  Bofareira  do  not  produce  their  G-alac- 

TAGOOUE   AND    EMMENAGOGUE   EFFECTS    IN   VIRTUE    OF   ANY  SPECIFIC 

property.  The  facts  which  have  been  already  cited,  point  out  pretty 
plainly  that  the  effect  of  the  leaves  of  the  bofareira  does  not  depend  upon 
any  specific  property  possessed  by  them,  but  simply  on  the  determination 
produced  by  warmth  and  the  irritative  juices  which  they  contain.  That  a 
good  deal  depends  upon  the  mere  warmth  of  the  poultices,  is  sufficiently 
obvious.  I  have  seen  frequent  examples  in  my  own  practice.  I  will  not, 
however,  enter  into  the  particulars  of  these  cases,  but  will  conclude  by  men- 
tioning two  circumstances  which  thoroughly  corroborate  this  view.  In  the 
Boletin  de  Medicina,  Ciruija  y  Farmacia  of  14th  November,  1852,  a  short 
abstract  was  given  of  Dr.  M'William's  paper.  In  the  same  journal,  of  the 
19th  December  following,  a  correspondent  writes  to  say,  that  in  consequence 
of  the  notice  which  had  appeared  of  Dr.  M'William's  paper,  he  had  used 
fomentations  of  fig-leaves  (Jwjas  de  higuera)  to  promote  the  secretion  of 
milk  in  three  cases,  in  which  it  had  wholly  or  nearly  ceased.  In  all  the 
cases  the  benefit  was  decided.  The  Spanish  practitioner  wrote  to  confirm 
the  practice  recommended  by  Dr.  M' William,  but  he  has  in  reality,  by 
using  the  wrong  leaves,  shown  very  clearly  the  galactagogue  effects  of  poul- 
tices and  fomentations,  even  when  destftute  of  stimulating  properties.  I 
may  likewise  here  state,  upon  the  authority  of  a  Spanish  lady,  (with  whom 
I  conversed  on  this  subject  a  few  day  ago,)  that  in  Cadiz  women  are  in  the 
habit  of  bringing  back  the  milk  to  their  breasts  after  it  has  left  them  in  con- 
sequence of  weaning  the  child,  or  of  any  other  cause,  by  means  of  drinking 
an  infusion  of  the  wild  lupin  (altramuz,)  and  applying  to  the  mammas  fo- 
mentations made  with  the  same  plant.  This  plant  has  no  stimulant  or  irri- 
tative quality,  and  the  efficacy  of  the  poultices  made  with  it  must,  as  in  the 
case  of  the  fig-leaves,  depend  simply  on  heat  and  moisture,  as  in  a  common 
poultice.  The  internal  use  of  the  infusion  might  be  dispensed  with. — 
Charleston  Medical  Journal,  {from  Association  Med.  Jour.) 
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IODINE  AS  A  PREVENTIVE  OF  MAMMARY  ABSCESS. 

BY  H.  C.  STEWART,  M.  D.,  SALISBURY,  PA. 

This  communication,  I  presume,  will  fall  under  the  notice  of  no  physician 
unacquainted  with  what  is  usually  termed  mammary  abscess,  both  as  regards 
the  condition  of  the  breast  and  the  best  known  means  of  obviating  that  dis- 
tressing condition  to  which  the  "  lying  in  women"  is  so  often  subjected. 

Perhaps  no  organ  of  the  body  is  capable  of  producing  a  greater  amount 
of  suffering  to  the  patient,  and  vexation  to  the  physician,  than  the  female 
breast.  Situated  upon  a  prominent  part  of  the  body — delicately  constructed 
— influencing  and  being  influenced  at  times  by  other  organs,  it  is  adapted  to 
the  performance  of  an  important  function,  the  disturbance  of  which  must 
necessarily  produce  a  disagreeable  and  dangerous  result,  often  requiring  the 
best  efforts  of  the  physician  to  counteract. 

Seeing,  then,  that  these  things  are  so,  we  have  been  led  to  inquire,  Is 
there  no  remedy  ?  or  must  our  patients,  after  having  undergone  the  agony 
of  parturition,  still  suffer  on,  simply  because  their  breasts  have  not  been 
properly  and  sufficiently  relieved  of  milk  as  fast  as  secreted  ? 

If  mammary  abscess  cannot  be  prevented,  it  is  not  because  remedies  have 
not  been  proposed  for  it ;  for  amongst  all  the  "  ills  that  flesh  is  heir  to," 
there  is  none,  perhaps,  for  which  such  a  multitudinous  variety  of  cures  has 
been  tried.  This  is  probably  the  best  evidence  of  the  difficulty  of  prevent- 
ing such  an  occurrence. 

The  first  indication  that  suggests  itself  to  the  mind  of  the  physician,  is  to 
remove  the  tension  by  withdrawing  the  milk.  But  this  cannot  always  be 
done  ;  for  in  how  many  cases  do  we  find  a  complete  obstruction  of  the  ducts  ? 
others,  again,  where  there  are  no  nipples,  consequently  no  outlet  for  the 
milk.  Have  we  no  remedy  here,  or  must  we  let  the  gland  inflame,  and  then 
bleed  and  apply  leeches  and  "  poultices  to  favor  suppuration,"  and  when  the 
abscess  forms,  open  it  with  a  lancet,  and  run  the  risk  of  forming  a  milk 
fistula,  then  apply  adhesive  strips,  and  if  all  this  fail — let  it  alone  ? 

In  the  early  part  of  my  practice  I  was  called  to  attend  a  lady,  the  mother 
of  five  children,  none  of  whom  she  had  ever  suckled,  owing  to  an  inversion 
of  the  nipples,  and  consequent  obstruction  of  the  ducts.  So  thorough  was 
this  obstruction,  that  the  best  efforts  of  the  physicians,  on  former  occasions, 
had  totally  failed  to  relieve  the  breasts  of  a  particle  of  milk ;  consequently 
the  woman  had  suffered  on  every  occasion  from  mammary  abscess. 

In  giving  me  a  history  of  the  treatment  at  different  times,  she  said  that 
at  one  time  she  came  near  losing  both  breasts ;  when  the  physician,  (dead 
at  the  time  of  this  conversation,)  as  a  last  remedy,  applied  something,  which, 
from  the  description  given  me,  I  believed  to  be  iodine.  Knowing  the  efficacy 
of  that  article  in  all  glandular  affections,  I  resolved  to  try  it  as  soon  as  the 
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breasts  showed  any  signs  of  inflammation.  On  the  third  day,  finding  them 
large,  heavy,  and  intensely  painful,  I  made  an  application  to  the  breasts 
of  iodine  ointment  spread  upon  linen,  which  gave  almost  immediate  relief. 
After  a  few  applications  I  found  the  breasts  "  perfectly  flaccid,  completely 
cool,  and  admitting  of  the  freest  palpation  and  handling,  without  the  woman 
making  any  complaint."  From  the  favorable  result  in  the  above  case,  I  was 
induced  to  try  it  in  two  similar  cases,  with  the  same  success,  and  so  far  as  I 
know  it  never  failed  in  the  hands  of  any  of  my  medical  friends  to  whom  I 
have  recommended  it,  but  not  a  few  there  are  who  can  bear  testimony  to  its 
virtues. 

With  these  few  suggestions,  I  respectfully  submit  it  to  the  profession, 
hoping  that  it  may  not  disappoint  their  expectations. — Medical  Examiner. 


ON  PILLS  OF  SULPHATE  OF  QUINIA. 

BY  EDWARD  PARRISH. 

Although  it  is  not  always  left  to  the  discretion  of  the  apothecary  what 
excipients  to  employ  in  compounding  prescriptions,  yet  he  should  be  so 
familiar  with  the  subject  as  to  be  able  to  advise  and  instruct  medical  men  in 
regard  to  those  which  are  really  most  advantageous  in  the  case  of  each  of 
the  leading  remedies  extemporaneously  prescribed.  There  are  few  intelligent 
apothecaries  who  have  not  a  salutary  influence  in  modifying  the  views  of 
neighboring  practitioners  in  regard  to  the  art  of  prescribing,  and  none  who 
have  not  frequent  occasion  to  exercise  their  own  judgment,  not  only  in  the 
selection  of  excipients,  but  in  other  practical  points  in  extemporaneous 
pharmacy. 

There  is,  I  believe,  no  medicine  so  frequently  prescribed  in  the  pilular 
form  as  the  sulphate  of  quinia,  and  perhaps  none,  in  making  which  into 
pills,  there  is  so  great  a  diversity  of  practice.  The  following  substances 
are  much  employed  as  excipients  for  this  object :  Gum  arabic,  simple  syrup, 
syrup  of  gum  arabic,  honey,  molasses,  conserve  of  roses,  crumb  of  bread, 
flour,  and  simple  water ;  and  besides  these,  tannic  acid,  extract  of  cinchona, 
and  various  tonic,  astringent  and  narcotic  extracts,  which  assist,  or  in  some 
way  modify,  the  effect  of  the  alkaloid  to  meet  particular  indications  in  dis- 
ease. 

Most  pharmaceutists  and  medical  practitioners  have  no  doubt  a  preference 
for  one  or  other  of  these,  and,  as  is  well  known,  there  are  in  standard  works 
several  formulae  indicating  similar  preferences. 

Dr.  Pereira  directs  the  pills  to  be  made  with  conserve  of  roses,  and  in  the 
three  formulas  given  in  the  Pharmacopee  Universalle,  crumb  of  bread,  honey 
and  conserve  of  roses,  are  directed.    Dorvault  directs  in  L'Oflicine,  for  di- 
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sulphate,  the  extract  of  wormwood ;  for  the  acid  sulphate,  conserve  of  roses. 
The  pills  are  not  officinal  in  either  of  the  British  Pharmacopoeias.  In  our 
own  officinal  directions,  in  the  edition  for  1850,  gum  arabic  and  honey  are 
prescribed,  while  in  that  of  1840  gum  arabic  and  syrup  were  the  excipients. 

The  use  of  gum  arabic  and  syrup  was  abandoned  on  account  of  the  pills 
becoming  insoluble,  by  keeping.  Gum  arabic  and  honey  used  together  are 
probably  less  objectionable.  The  omission  of  the  gum  entirely  is  perhaps 
an  improvement,  honey  answering  the  purpose  alone.  As  quinine  is  now 
more  frequently  prescribed  in  2,  3  and  5  grain  doses  than  in  the  one  grain 
dose,  that  used  to  be  given,  it  is  a  desideratum  to  use  an  excipient  which 
will  produce  the  smallest  possible  increase  of  bulk  at  the  same  time  that  it 
gives  a  plastic  mass. 

The  following  formula  is,  I  think,  preferable  to  those  in  which  gum  ara- 
bic is  employed,  as  well  for  the  diminutive  size  as  for  the  increased  solubility 
of  the  pills  : 

Take  of  sulphate  of  quinia,  12  grains. 
Powdered  tragacanth,  1  grain. 

Triturate  the  powders  thoroughly  together,  and  add  sufficient  water  to  form 
a  plastic  mass.  Divide  this  into  the  required  number  of  pills.  Made  in 
this  way,  a  three  grain  pill  is  not  inconveniently  large. 

The  use  of  simple  water  as  an  excipient  is,  I  am  told,  common  in  domes- 
tic practice  in  the  Southern  States.  The  mass  produced  in  this  way  possesses 
too  little  adhesiveness  to  render  it  satisfactory.  Tannic  acid  has  been  used 
of  late,  with  a  view  of  diminishing  the  intense  bitterness  of  the  quinine,  but 
has  not  found  favor  generally,  as  far  as  my  observation  has  extended.  How 
far  the  known  insolubility  of  the  tannate  of  quinia  in  water  should  operate 
against  this  combination,  is  a  question  for  the  therapeutist.  Conserve  of 
roses,  in  addition  to  its  bulk,  may  be  objectionable  in  this  as  in  some  other 
cases,  on  the  score  of  containing  tannic  acid,  which  it  does  when  made  from 
rosa  gallica. 

The  following  formula  I  have  used  for  several  years  with  great  satisfaction 
to  myself  and  to  those  physicians  who  have  prescribed  it.  It  was  first  sug- 
gested by  a  southern  medical  student. 

Take  of  sulphate  of  quinia,  20  grains. 
Aromatic  sulphuric  acid,     15  drops. 
Drop  the  acid  into  the  sulphate  of  quinia  on  a  tile  or  slab,  and  triturate  with 
a  spatula  until  it  assumes  a  pilular  consistence ;  then  divide  it  into  the  re- 
quired number  of  pills.    Made  in  this  way,  a  five  grain  pill  is  not  incon- 
veniently large. 

Although  the  ingredients  when  mixed  form  a  fluid,  they  soon  thicken 
into  a  paste,  and  finally  become  quite  solid,  and  so  adhesive  as  to  be  readily 
divided  and  rolled  into  pills  ;  care  must  be  taken  not  to  allow  the  mass  to 
become  too  dry  and  brittle  before  dividing  it,  as  it  is  liable  to  do  if  allowed 
to  remain  too  long. 
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In  this  form  a  portion  of  the  disulphate  being  converted  into  the  soluble 
neutral  sulphate,  the  preparation  more  nearly  resembles  the  solution  in  com- 
position, and  is  believed  to  be  more  rapid  and  certain  in  its  action. 

When  it  is  desired  to  incorporate  other  substances  in  powder  with  the 
quinine  thus  prepared,  they  should  be  added,  to  the  mass  when  it  is  just  so 
soft  that,  upon  their  addition,  it  will  immediately  assume  the  proper  con- 
sistence. 

It  is  not,  however,  advisable  to  employ  this  process  when  any  considerable 
quantity  of  other  ingredients  are  prescribed  with  the  quinine,  unless  a  little 
syrup  or  honey  is  also  added,  to  prevent  the  too  rapid  hardening  and  conse- 
quent crumbling  of  the  mass. — American  Journal  of  Pharmacy. 


NEW  -  HAMPSHIRE  JOURNAL  OF  MEDICINE. 

CONCORD,  SEPTEMBER,  1853. 


Salutatory.  At  the  request  of  Dr.  Parker,  the  subscriber  has  consented 
to  assist  in  preparing  for  publication  the  remainder  of  the  present  volume  of 
the  Journal.  Entirely  unacquainted  with  editorial  labor,  he  asks  the  kind 
forbearance  of  its  readers.  Gr.  H.  H. 

"OF  THE  USE  OF  CHLOROFORM  IN  MIDWIFERY."* 

Dr.  Burwell  gives  his  experience  in  the  use  of  chloroform  for  five  years, 
in  which  time  he  has  administered  it  to  one  hundred  and  eighty  cases,  the 
statistics  and  all  material  facts  connected  with  which  cases  he  has  detailed 
with  a  fairness  and  singleness  of  purpose  which  must  secure  the  admiration 
of  every  lover  of  "  medical  truth." 

He  promised  the  friends  and  opponents  of  the  remedy  H  to  spread  out  my 
experience  before  them  as  fully  and  completely  as  I  myself  know  it."  This 
promise  he  has  redeemed  in  a  commendable  manner ;  for  if  we  can  judge 
from  the  tone  of  his  essay,  he  has  chosen  to  make  no  concealments,  but  "  let 
the  truth  bear  its  weight." 

At  the  onset  we  find  a  table  of  "  statistics,"  which  is  as  follows : 


Total  number  of  cases  in  which  chloroform  was  given  for  a  greater 

or  less  length  of  time,  180 

Number  of  cases  where  the  relief  obtained  from  the  chloroform  was 

decided,                         •  122 

Number  of  cases  where  the  relief  was  moderate,  55 

Number  of  cases  where  there  was  no  relief,  3 


*  Of  the  use  of  chloroform  in  midwifery,  by  Geo.  N.  Burwell,  M.  D.,  one  of  the  phy- 
sicians of  the  Buffalo  Hospital. — Transactions  of  the  N.  Y.  State  Med.  Society. 
22 
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Longest  time  in  which  it  has  been  continuously  administered  to  the 


patient, 

14^  hours. 

Average  duration  of  administration  to  each  patient,  about 

1  hour. 

Number  of 

cases  which  have  been  terminated  by  the  forceps, 

17 

u  a 

"    of  craniotomy, 

1 

it  a 

"    "  turning, 

1 

ii  (( 

"    "  first  labor, 

88 

((  u 

"    "  still-born  children,  (in  13  labors,) 

14 

it  a 

"    "  flooding, 

7 

a  u 

"    "  inflammation,  recovered, 

5 

u  u 

"    "         "  died, 

1 

it  a 

"    u  bad  health  succeeding  confinement, 

25 

Lengthy 

"  remarks"  by  way  of  explanation  to  this  table,  are 

given,  writ- 

ten  in  a  tone  of  candor  which  makes  them  valuable.  Our  limits,  however, 
allow  us  only  to  select  the  more  important.  Hie  three  cases  where  no  relief 
was  derived,  seem  to  have  failed  more  from  want  of  the  remedy  in  sufficient 
quantity  than  from  any  other  cause.  In  relation  to  the  case  of  "prolonged, 
inhalation"  he  says,  "  It  was  that  of  a  delicate  woman  with  her  first  child. 
She  had  been  nearly  2J  days  in  constant  pain,  when  its  inhalation  was  com- 
menced. She  did  not  require  much  at  a  time  to  ease  her  pains.  Three  ounces 
were  consumed,  which,  when  we  consider  the  length  of  time  it  was  being 
given,  shows  the  smallness  of  the  dose  used.  The  labor  was  finally  termi- 
nated with  the  forceps.  The  relief  obtained  from  the  chloroform  during  that 
tedious  day  may  be  judged  of  by  her  remark  when  I  announced  to  her  the 
necessity  for  the  use  of  the  instruments  :  "  Well,  doctor,  just  as  you  are  of 
a  mind  to,  if  you  will  give  me  plenty  of  chloroform."  It  is  hardly  neces- 
sary to  add,  that  it  was  given  according  to  her  wishes,  and  the  child  taken 
away  without  there  being  on  her  part  the  least  sensibility  to  the  operation  V 

u  Of  the  seventeen  forceps  cases. — Five  were  rendered  totally  insensible  at 
the  time  of  the  operation.  The  delivery  was  rapid,  requiring  in  each  but 
two  or  three  efforts  at  traction.  In  four  cases  chloroform  was  given  during 
the  operation,  but  not  to  full  ansestheia.  In  eight  cases  chloroform  had  been 
given  sometime  during  the  progress  of  the  labor.  Four  were  cases  of  com- 
plication and  danger,  and  it  was  discontinued  that  any  unpleasant  results 
which  might  happen  should  not  be  referred  to  it.  In  the  remaining  four 
cases  the  delivery  was  slow,  and  required  my  whole  attention  without  the  dis- 
traction which  would  result  from  watching  also  the  use  of  the  chloroform. 

Of  the  seventeen  cases,  fourteen  were  first  labors." 

In  the  case  of  turning  the  results  were  most,  happy,  and  it  would  seem  of 
the  whole  list  of  occurrences  in  obstetric  practice,  that  in  no  case  is  chloro- 
form so  decidedly  indicated  as  when  this  tedious,  painful  and  dangerous  ope- 
ration is  to  be  performed ;  its  power  to  prevent  the  ill  effect  which  mental 
emotion  and  spasmodic  muscular  action  produce,  as  well  as  the  saving  the 
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shock  of  the  operation  is  as  important  in  these  cases  as  the  mere  anaesthetic 
influence ;  while  the  comparative  ease  with  which  the  operation  can  be  per- 
formed, is  no  small  item.    Dr.  B.  says  : 

"  It  has  been  my  lot  a  number  of  times  to  deliver  by  turning,  but  never 
before  have  I  accomplished  it  at  the  full  time  with  one  half  the  ease  and  ra- 
pidity I  was  enabled  to  do  in  this  case." 

The  fourteen  cases  of  "still-born  children"  appear  to  be  such  as  we  meet 
with  where  no  chloroform  has  been  used,  and  there  seems  to  be  no  good  rea- 
son to  believe  it  has  any  injurious  influence  on  the  viability  of  the  child. 

Dr.  B.  well  remarks,  "  In  judging  of  the  effect  of  chloroform  upon  the 
child,  the  case  of  its  use  for  14J  hours  ought  be  borne  in  mind,  as  well  as  a 
case  in  which  it  was  given  over  five  hours,  and  the  patient's  system  became 
so  saturated  with  it,  that  I  detected  it  in  her  breath  one  hour  after  the  con- 
clusion of  the  labor.  In  both  of  these  cases  the  children  cried  out  lustily 
the  instant  of  birth. 

The  small  proportional  number  of  cases  of  "  flooding"  would  seem  to  be 
prima  facie  evidence  that  it  could  not  well  be  attributed  to  the  chloroform, 
while  the  additional  fact  that  three  of  these  seven  cases  had  "  flooded  badly" 
after  previous  labors,  serves  to  strengthen  that  evidence. 

In  the  six  cases  of."  hysteritis  after  the  use  of  chloroform ,"  there  were  the 
ordinary  causes  of  this  complication.  In  two  cases  the  labors  had  been  ter- 
minated by  instrumental  aid. 

His  twenty-five  cases  of  "  bad  health"  after  its  use  he  classifies  as  follows : 

"  1st.  Those  who  not  only  had  been  sick  previous  to  confinement,  but  were 
sick  at  the  time,  nine  cases. 

2d.  Those  who  suffered  afterwards  from  a  great  degree  of  constipation,  two 
cases. 

3d.  Those  whose  convalescence  was  protracted  after  flooding,  two  cases. 
4th.  Those  who  always  became  feeble  when  nursing,  one  case. 
5th.  Those  who  suffered  from  prolapsus  uteri,  one  case. 
6th.  Those  who  had  had  long  and  severe  labors,  and  recovered  slowly  the 
first  four  or  five  weeks,  four  cases. 
(Three  of  these  were  forceps  cases.) 

7th.  Those  who  were  kept  sick  and  feeble  for  three  or  four  weeks  from 
abscess  of  the  breast,  two  cases. 

8th.  Those  who  were  feeble  after  having  had  hysteritis,  four  cases;"  and 
sums  up  by  saying,  "  My  own  opinion  is,  that  in  not  one  of  these  instances 
ought  the  ill  health  to  be  charged  to  the  use  of  the  chloroform." 

After  relating  some  cases  as  a  sort  of  negative  testimony  where  some  un- 
pleasant symptoms  occurred  which  patients  acknowledged  would  have  been 
referred  to.  the  chloroform  had  it  been  used,  he  says,  "  The  truth  is,  that  like 
the  mercurials  and  the  sulphate  of  quinia,  it  will  have  to  bear,  both  now  and 
hereafter,  a  deal  of  obld*quy  and  evil  report  wholly  unmerited." 

The  conclusion  to  which  we  were  forced  by  Dr.  B.s  account  "  of  its  effects 
upon  the  mental  faculties"  was,  that  they  were  of  little  account  as  indications 
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of  the  effect  of  the  remedy  on  the  labor ;  for  while  some  of  those  who  dozed 
in  a  state  simulating  entire  insensibility,  afterwards  recollected  "everything 
which  occurred,  even  to  the  birth  of  the  child,"  others  who  manifested  every 
appearance  of  full  mental  activity  during  the  whole  labor,  had  lost  "all  re- 
collection of  the  labor,  almost  from  the  first  inhalation  of  chloroform."  In 
relation  to  this  latter  class,  Dr.  B.  says  :  "If  accidents  are  to  occur  in  the 
use  of  chloroform  in  midwifery,  it  will  be  most  likely  in  such  cases  as  these, 
from  urging  the  remedy  under  a  false  impression  of  the  actual  condition  of 
the  patient  as  to  sensibility  and  intelligence." 

Of  its  effects  "upon  the  cries  of  pain"  he  says,  it  "does  in  almost  all 
cases  greatly  subdue  and  lessen  these  cries  or  expressions  of  pain $"  never- 
theless he  considers  them  "  not  good  guides,  for  were  we  to  depend  upon 
them  alone,  and  because  they  existed,  suppose  our  patient  needed  more  chlo- 
roform, we  would  at  once  be  in  danger  of  giving  an  over  dose,  and  possibly 
a  dangerous  one." 

Although  he  has  in  some  cases  given  chloroform  in  such  "  large  doses"  as 
to  prevent  all  use  of  the  voluntary  muscles,  and  allowed  the  labor  to  termi- 
nate by  the  contractions  of  the  uterus  alone,"  it  is  not  an  effect  desired ;  he 
says,  "  I  am  anxious  to  have  my  patients  exert  themselves  in  any  real  expul- 
sive efforts ;  and  I  am  gratified  to  find  that  chloroform,  given  in  moderate 
doses,  will  afford,  in  such  a  large  majority  of  cases,  so  much  and  often  such 
entire  relief  from  pain,  and  at  the  same  time  scarcely  interfere  with  the  reg- 
ular muscular  contractions.  The  efforts  will  be  the  same,  and  their  repetition 
as  frequent  as  without  its  use." 

The  rules  which  Dr.  B.  gives  for  the  administration  of  chloroform  are  man- 
ifestly of  the  safe  sort.  He  says,  "my  rule  has  been  to  err,  if  I  erred  at  all, 
upon  the  side  of  prudence  and  absolute  safety ;  and  until  one  becomes  per- 
fectly familiar  with  the  use  of  the  remedy,  I  do  not  think  any  of  them  ought 
to  be  widely  departed  from." 

These  rules,  cautions,  &c,  seem  of  so  much  importance  that  we  subjoin 
them  entire. 

"  Rules  for  the  Use  of  Chloroform  in  Midwifery,  with  the  Dose 
and  Mode  of  Administration. 
First.  When  there  is  delirium,  as  shown  by  incoherent  muttering,  or  talk- 
ing about  irrelevant  subjects,  however  slight  the  reference  to  them  may  be, 
or  when  there  are  hysterical  symptoms,  as  sobbing,  or  a  disposition  to  cry, 
the  patient  will  afterwards  be  found  to  have  been  insensible  while  these  symp- 
toms have  lasted.  There  has  not  been  an  instance  to  the  contrary  in  my  ex- 
perience. The  administration  of  chloroform  should  be  then  immediately  dis- 
continued, unless  the  object  be  to  keep  the  patient  in  this  state,  when  the 
quantity  given  should  be  lessened. 

Second.  There  are  many  who  will  declare  at  once  the  relief  they  obtain, 
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and  demand  the  remedy  for  almost  every  pain  throughout  the  labor.  In  such 
cases  their  declarations  afford  sufficient  indications  of  relief.  Others  will  not 
tell  of  their  relief,  but  it  will  be  noticed  that  they  do  not  cry  out  with  the 
earnestness  and  sharpness  they  did  before.  Their  expressions  of  pain  become 
more  like  moaning,  and  they  give  utterance  to  them  only  at  the  time  the 
pains  are  on.  If  they  are  thus  changed  in  a  decided  manner,  anaesthesia  has 
been  carried  far  enough. 

Third.  When  they  fall  into  a  sleep  immediately  as  a  pain  leaves  them, 
and  sleep  quietly  on  until  suddenly  roused  by  a  renewal  of  pain,  I  consider 
them  to  be  sufficiently  anaesthetized,  although  they  may  make  considerable 
outcries  at  the  time,  or  even  speak  with  perfect  intelligence.  I  do  not,  there- 
fore, make  any  increase  in  the  dose,  but  rather  diminish  it  as  soon  as  the  ef- 
fect is  observable. 

Fourth.  If  I  notice  any  positive  diminution  in  the  action  of  the  muscu- 
lar system,  I  consider  the  patient  sufficiently  anaethetized.  But  it  ought 
also  to  be  remembered  that  the  reverse  of  this  does  not  hold  true,  and  that 
strong  muscular  action  is  not  incompatible  with  total  anaesthesia.  This  ren- 
ders the  condition  of  the  muscular  system  an  uncertain  means  of  judging  of 
the  real  state  of  the  patient. 

Fifth.  The  amount  of  chloroform  you  find  yourself  giving  will  often  af- 
ford a  good  criterion  by  which  to  judge  of  the  amount  of  relief  the  patient 
will  afterwards  express.  Used  without  waste,  and  in  the  cautious  way  I  do, 
half  an  ounce  an  hour  will  almost  always  be  found  sufficient  to  render  a  pa- 
tient entirely  insensible  as  to  any  remembrance  of  the  labor.  A  patient  who 
did  not  come  clearly  out  from  its  effects  for  half  an  hour  after  the  conclusion 
of  the  labor,  used  five  drachms  the  hour  previous  to  the  birth  of  the  child. 
I  would,  therefore,  seldom  give  over  this  quantity  an  hour,  however  great, 
apparently,  their  pains  might  be.  From  two  to  three  drachms  an  hour  will 
generally  be  found  to  be  all-sufficient  to  keep  them  tolerably  relieved,  if  the 
pains  are  not  very  rapid  and  sharp.  As  I  seldom  give  it  with  the  intention 
of  producing  full  anaesthesia,  I  rarely  exceed  that  quantity  an  hour.  In  cases 
like  the  four  given  under  the  head  of  the  Influence  of  Chloroform  upon  the 
Mental  Faculties,  this  rule  will  be  the  only  guide  for  its  perfectly  safe  ad- 
ministration. 

I  place  the  contra-indications  to  the  use  of  chloroform  under  the  following 
heads.  I  have  not  invariably  been  governed  by  them,  but  consider  them  as 
general  rules,  additional  to  those  already  given  for  my  guidance  in  the  use  of 
the  remedy. 

First.  The  existence  of  a  rapid  pulse  and  feverish  symptoms,  have,  with  a 
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few  exceptions,  deterred  me  from  its  administration.  I  would  also  recom- 
mend its  discontinuance,  if  any  marked  acceleration  or  diminution  of  the 
pulse  should  be  observed.  Any  marked  irregularity  of  the  pulse,  or  stetho- 
scopic  signs  of  diseased  heart,  would  be  positive  contra-indications. 

Second.  I  have,  in  four  or  five  instances,  where  the  patient  has  been  flushed 
and  hearty,  delayed  giving  it  until  after  venesection,  looking  upon  plethora 
of  the  circulating  system  as  contra-indicating  its  use.  I  would  not  be  under- 
stood by  this,  that  I  have  ever  bled  under  the  sole  idea  of  making  the  ad- 
ministration of  chloroform  more  safe.  I  have  always,  on  the  contrary,  let 
the  employment  of  venesection  depend  upon  my  judgment  whether  the  pa- 
tient would  not  do  better  for  it,  entirely  irrespective  of  other  considerations  \ 
her  own  comfort  and  safety  being  the  objects  sought.  Having  secured  this, 
if  I  thought  she  could  be  made  still  more  comfortable  by  the  use  of  chloro- 
form, I  have  not  hesitated  to  administer  it. 

Third.  Diseased  lungs  have  always  been  deemed  a  contra-indication. 
"  Weak  lungs/'  as  they  are  called,  have  not  always  with  me  forbid  its  em- 
ployment. How  far  subsequent  experience  may  alter  or  vary  this  rule  I  will 
not  venture  to  predict. 

Fourth.  If,  on  trying  it,  the  patient  does  not  breathe  it  readily  and  freely, 
nor  utter  any  expressions,  or  show  other  signs  of  relief,  I  should  recommend 
its  discontinuance. 

Fifth.  A  few  times  I  have  seen  reason  in  the  course  of  the  labor,  and  after 
I  had  commenced  the  use  of  chloroform,  to  change  my  prognosis  from  a  fa- 
vorable to  an  unfavorable  one.  This  fact  has  generally  led  me  to  discontinue 
its  use,  and  always,  as  the  result  has  proved,  needlessly  so.  I  did  not  wish 
to  hazard  the  possibility  of  the  unfavorable  result  being  laid  to  the  chloro- 
form, which  would  very  naturally  be  the  case,  it  being  a  new  remedy.  So  a 
prospect  of  difficulty  and  danger  has  been  with  me  a  contra-indication  to  its 
further  use. 

Sixth.  Another  contra-indication  is  afforded  in  the  cases  of  retardation  of 
labor  from  a  large  sized  head,  or  from  locked  head.  We  know  that  in  some 
cases  at  least,  chloroform  will  lessen  the  full  contractile  force  of  the  volun- 
tary muscles.  Now,  before  proceeding  to  the  use  of  instruments,  or  admin- 
istering ergot,  I  would  discontinue  the  chloroform,  to  see  if  the  patient  might 
not  make  better  progress  without  it.  If  not,  its  use  might  be  resumed,  with 
such  other  remedies  as  the  case  might  demand. 

Seventh.  We  sometimes  see  patients  whose  last  pains  are  so  very  rapid 
and  forcible  that  they  hardly  have  time  to  get  breath  between  them.  The 
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whole  face  is  greatly  congested,  and  without  doubt  the  brain  is  similarly 
affected ;  and  so  quickly  do  the  pains  follow  each  other,  that  this  congestion 
does  not  disappear  in  the  intervals.  I  have  in  such  cases  great  doubts  of  the 
propriety  of  commencing  then,  for  the  first  time,  the  administration  of  chlo- 
roform, and  generally  consider  such  a  state  of  things  to  contra-indicate  its 
use. 

Eighth.  Any  objection  to  the  use  of  the  remedy  on  the  part  of  the  patient, 
or  by  her  husband,  ought  always  to  be  a  sufficient  reason  for  not  using  it. 
It  should  never  be  urged  upon  any  one.  If  the  simple  expression  on  my  part, 
that  there  is  a  remedy  for  the  pain  my  patient  is  suffering,  and  that  I  con- 
sider it  safe  and  prudent  to  try  it,  does  not  cause  her  to  ask  for  it  or  about 
it,  I  seldom  say  any  thing  more,  but  let  the  labor  go  on  without  it. 

Of  the  mode  of  administration  and  dose. — I  commenced  the  use  of  chlo- 
roform, decidedly  influenced  by  the  opinion  of  Prof.  Simpson,  that  it  was 
better  and  safer  to  give  a  full  dose  (at  least  a  drachm,)  and  at  once  produce 
a  decided  effect,  than  to  give  it  in  smaller  quantities,  repeated  as  occasion 
might  require.  I  gave  it  in  this  way  to  the  first  eight  cases,  speedily  render- 
ing them  all  totally  insensible,  and  continuing  them  thus  until  the  birth  of 
their  children.  But'  the  ninth  case  (in  April,  1848)  was  one  in  which  I  gave 
it  nearly  every  pain  for  three  quarters  of  an  hour,  without  causing  more  than 
a  momentary  loss  of  consciousness,  and  yet  with  great  relief  to  pain.  This 
demonstrated  to  me  so  clearly  the  possibility  of  giving  decided  relief  without 
affecting  the  intelligence  of  the  patient,  and  seemed  to  me  so  preferable  to 
the  course  I  had  adopted,  that  I  determined  thereafter,  except  for  especial 
reasons,  to  seek  that  medium,  of  which  this  case  afforded  so  good  an  example. 
I  accordingly  arranged  my  doses  to  produce  this  effect,  and  instead  of  giving 
nearly  drachm  doses,  I  at  once  fell  off  to  thirty  drops,  as  the  largest  dose  I 
would  venture  to  give.  This  is  why  such  a  small  proportion  of  my  cases 
have  been  fully  anaesthetized  at  the  time  of  the  delivery  of  the  children. 

I  have  always  used  the  sponge  from  which  to  give  chloroform.  It  is  a 
small  piece,  lightly  stitched  to  the  centre  of  a  piece  of  oiled  silk,  some  five  or 
six  inches  square.  The  oiled  silk  prevents  a  too  free  evaporation  and  waste 
while  the  patient  is  breathing  it;  and  by  being  wrapped  around  the  sponge, 
accomplishes  the  same  object  when  she  is  not  inhaling  from  it.  By  this  care 
in  its  use,  I  am  better  enabled  to  judge  of  the  quantity  I  am  actually  giving 
to  a  patient,  and  thereby  to  introduce  more  precision  into  its  use,  and  precis- 
ion gives  safety. 

I  took  the  precaution,  the  first  time  I  ever  administered  chloroform,  of 
cutting  down  the  sponge  to  such  a  size  that  it  would  hold  just  a  fluidrachm 
of  chloroform,  when  filled  to  saturation.  By  this  means  an  over  dose  cannot 
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incautiously  be  given.  I  very  rarely  fill  the  sponge,  but  generally  have 
found  it  necessary  only  about  to  half  fill  it.  If  this  quantity  be  given  on  the 
recurrence  of  every  pain,  and  the  patient  breathe  freely  of  it,  she  will  almost 
inevitably  soon  become  entirely  anaesthetized. 

1  The  doses,  as  I  give  them,  are,  1st.  Fifteen  to  twenty  drops,  a  small  dose ; 
2d.  Thirty  drops,  the  ordinary  or  medium  dose ;  and  3d.  A  fluidrachm,  the 
full  or  extraordinary  dose.  Whatever  the  dose,  I  manage  so  to  hold  it,  as  to 
have  the  sponge  just  off  from  the  mouth,  with  the  silk  but  lightly  spread 
over  the  face,  so  the  air  can  get  free  admission.  Holding  it  in  this  manner, 
I  instruct  the  patient  to  breathe  freely  and  deeply,  much  as  one  breathes  af- 
ter some  sudden  exercise,  until  I  see  some  indications  that  she  has  enough. 
As  my  object  generally  is  to  relieve  pain  without  affecting  the  intelligence, 
I  much  prefer  the  moderate,  or  small  dose.  If  the  pains  recur  rapidly,  I 
use  the  small  dose.  I  have  already  given  the  rules  by  which  I  am  governed 
in  judging  when  it  is  safe  to  give  it,  -  and  how  far  to  carry  it. 

I  am  careful  not  to  give  over  half  an  ounce  an  hour.  I  always  prefer  to 
give  it  just  as  the  pain  is  coming  on.  The  patient  ought  to  be  instructed  to 
inform  you  of  its  earliest  accession ;  and  if  the  sponge  be  immediately  ap- 
plied to  the  mouth,  she  will  generally  get  sufficiently  under  its  influence  be- 
fore the  pain  gets  to  its  height,  to  have  it  decidedly  benumbed.  If  not  given 
thus  promptly,  the  opportunity  maybe  lost  of  giving  it  at  all;  for  such,  often, 
will  be  the  disposition  to  hold  the  breath  while  bearing  down,  and  so  sudden 
will  be  the  inspirations,  that  it  cannot  be  breathed.  So  we  ought  to  be  ready 
to  give  it  at  a  moment's  warning ;  and  if  the  patient  be  sensible  enough  to 
give  us  notice  of  the  coming  of  a  pain,  and  will  breathe  freely  of  it,  every- 
thing will  be  found  to  proceed  to  the  satisfaction  of  all.  But  if  she  will  not 
do  this,  or  cannot  control  herself  enough  to  lie  still  and  breathe  of  it  until 
she  feels  relieved,  the  result  becomes  uncertain  and  often  unsatisfactory.  A 
great  deal  often  depends  upon  the  experience  and  tact  of  the  physician,  as  to 
the  amount  of  relief  his  patient  will  obtain ;  that  is,  if  he  limits  himself  to 
the  small  doses  I  have  indicated.  If  he  is  careless,  he  will  be  very  apt  to 
give  too  much  ;  if  over  cautious,  not  enough  ;  and  in  either  case  he  will  put 
down  his  experience  and  authority  as  unfavorable  to  the  use  of  chloroform  in 
midwifery. 

I  always  prefer  to  have  the  patient  breathe  of  it  principally  through  the 
mouth.  It  is  breathed  of  more  freely  and  easily.  The  sponge  ought  to  be 
so  held  as  not  to  touch  the  lips,  or  they  will  be  apt  to  become  excoriated  from 
the  contact  of  the  chloroform.  Some  patients  breathe  of  it  with  such  avid- 
ity that  they  will,  if  allowed  to,  press  the  sponge  so  close  to  the  mouth  as  to 
prevent  the  ingress  of  air.  This  ought  not  to  be  allowed.  It  might  be  dan- 
gerous if  the  dose  happen  to  be  a  full  one,  as  they  are  so  much  sooner  and 
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more  deeply  affected  when  they  breathe  of  it  without  the  free  admission  of 
air.    I  have  noticed  this  fact  frequently. 

I  am  careful  to  have  my  patients  lying  when  I  give  it.  It  is  by  far  the 
best  position.  If,  after  having  breathed  of  it,  they  wish  to  get  up,  I  first 
discontinue  it  and  then  make  them  lie  some  five  minutes  or  more  before  ac- 
ceding to  their  wish. 

I  would  urge  the  propriety,  at  first,  of  giving  it  slowly  and  in  very  small 
doses,  so  as  to  accustom  the  patient  to  its  use.  I  do  not,  for  the  first  few 
inspirations,  ever  give  it  with  the  expectation  of  relieving  pain.  But  after 
they  have  tried  it,  and,  as  it  were,  got  acquainted  with  it,  I  give  larger  dos- 
es, of  which  they  breathe  freely  and  without  apprehension,  and  thus  obtain 
the  desired  relief.  I  would  suggest  whether,  as  ordinarily  given,  the  time 
of  inhalation  is  not  too  long  and  the  dose  too  large. 

Finally,  while  I  would  urge  upon  the  profession  a  more  general  adoption 
of  the  remedy  for  the  relief  of  the  pains  of  labor,  especially  in  the  more  se- 
vere and  protracted  cases,  I  confess  that  many,  if  their  experience  be  like 
mine,  will  not  exactly  like  the  care  and  responsibility  of  its  administration ; 
for  if,  after  using'  it,  a  patient  has  any  kind  of  sickness  or  uncomfortable 
sensation,  or  sore  breast,  if,  indeed,  their  recovery  be  not  most  easy,  rapid 
and  complete,  some  officious  friends  will  be  found  ready  to  hold  up  their 
hands  in  horror  at  what  has  been  done,  and  most  positively  ascribe  every 
unpleasant  feeling  to  the  deadly  influence  of  the  chloroform. 

But,  beyond  a  dislike  of  being  unjustly  censured,  and  a  feeling  of  disgust 
and  humiliation  in  finding  the  assertions  of  ignorance  and  prejudice  pro- 
nounced with  such  an  air  of  wisdom,  and  believed  in  by  the  thoughtless  with 
such  an  easy  credulity,  these  considerations  have  but  little  effect  upon  me ) 
and  if  I  have  a  patient  suffering  severely,  and  without  any  contra-indications 
to  the  use  of  the  remedy,  I  never  hesitate  to  recommend  it  to  her.  Such  is 
my  confidence  in  the  entire  safety  of  its  prudent  administration ;  such  is  the 
truly  wonderful  relief  which  can  be  obtained  with  it,  so  completely  in  most 
cases,  and  partially  in  almost  all,  that  there  is  no  remedy  in  our  materia  med- 
ica  which  I  give  with  a  sense  of  greater  security,  or  a  feeling  of  more  pro- 
found satisfaction." 

Such  "  essays"  as  this  of  Dr.  Burwell  are  the  sort  of  documentary  evi- 
dence by  which,  and  by  which  only,  can  the  proper  use  of  chloroform  or  any 
other  remedy  be  defined.  It  is  worth  volumes  of  speculations  or  crude  in- 
dividual opinions. 

But  while  we  express  our  commendation  of  the  essay  of  Dr.  B.,  and  re- 
commend it  to  the  attentive  consideration  of  every  one,  we  must  respectfully 
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dissent  from  his  practice  in  recommending  it  in  all  cases  of  severe  suffering 
"  without  any  contra-indications"  to  its  use.  For  always  remembering  that 
parturition  is  but  the  finale  of  a  chain  of  sequences  controlled  by  the  "un- 
changing law  of  nature/'  and  as  the  use  of  chloroform  is  not  necessary  or 
proper  in  connection  with  any  of  the  primary  antecedents  on  which  all  these 
sequences  depend,  so  we  should  be  very  loth  to  interfere  with  any  operation 
which  this  law  was  sufficient  to  carry  out,  and  therefore  should  never  use 
chloroform  unless  we  considered  it  necessary  for  the  safety  of  our  patient ; 
the  mere  temporary  suspension  of  pain  during  the  parturient  process,  being 
in  our  opinion,  no  justifiable  reason  for  "  presumptuous  interference  with 
stern  nature's  wholesome  laws."  But  while  we  cannot  too  strongly  censure 
a  "  meddlesome  midwifery,"  we  are  among  those  who  consider  chloroform  as 
rendering  comparatively  safe  those  operations  which  are  frequently  necessary 
in  obstetric  practice,  and  an  important  remedy  when  manual  assistance  is  to 
be  rendered.  G-.  H.  H. 


Did  the  Queen  inhale  Chloroform?  This  question  engrosses  the 
attention  of  some  of  our  cotemporaries  to  an  extent  which  seems  to  us  per- 
fectly ridiculous.  Supposing  she  did  or  did  not  ?  And  what  if  the  hangers 
on  about  the  court  ado  lie  so"  that  we  cannot  know  for  a  certainty  whether 
she  did  or  did  not  ?  "We  do  know  that  Molly  Brown  and  Norah  O'Flyn 
have  inhaled  chloroform,  and  have  been  protected  thereby  from  the  intense 
suffering  and  danger  of  severe  obstetrical  operations.  These  facts  are  of 
much  greater  importance  to  republican  physicians  than  all  the  quibbling  que- 
ries and  statements  relative  to  the  doings  of  "  the  Queen,"  with  which  Eu- 
ropean Medical  Journals  very  appropriately  amuse  themselves ;  and  we  can 
but  consider  any  manifestation  of  interest  as  to  whether  the  Queen  of  Eng- 
land, or  the  Queen  of  the  Feejee  Islands  inhaled  chloroform  at  their  last 
confinement  as  in  decidedly  bad  taste.  Gr.  H.  H. 


Cold  Water.  "We  give  place  to  a  somewhat  graphic  article  on  the  use 
of  cold  water  in  dysentery.  It  bears  evidence  of  being  an  authentic  record 
of  facts  by  a  responsible  man,  and  strengthens  a  crude  opinion  which  we 
cherish  and  hope  hereafter  to  see  developed,  in  some  degree,  that  cold  water 
is  capable  of  accomplishing  in  the  hands  of  educated  men  much  more  than 
is  generally  acknowledged  j  not  as  an  "  exclusive  cure,"  but  as  an  aid  to  and 
occasional  substitute  for,  our  present  remedial  agents.  And  as  at  this  season 
of  the  year,  cases  of  dysentery  are  continually  occurring  which  proceed  to  a 
fatal  termination  in  spite  of  treatment,  why  may  not  cold  water  prove  as  suc- 
cessful here  as  in  Illinois  ?  Cold  applications  seem  to  be  coming  into  favor 
in  many  cases  in  which  hot  fomentations  have  been  heretofore  used.  We  no- 
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tice  that  M.  Saudras,  of  Paris,  "  has  of  late  been  using"  pounded  ice  mixed 
with  linseed  meal  as  a  topical  application  in  cases  of  "  fever  connected  with 
much  abdominal  heat  and  tympanitis."  Also,  u  with  much  success  in  the 
care  of  a  boy  affected  with  severe  glossitis  and  considerable  oedema  of  the 
sublingual  and  submaxillary  textures."  Gr.  H.  H. 


Prof.  Hamilton's  Address.  The  address  of  Prof.  Frank  H.  Hamilton 
to  the  graduates  of  the  University  of  Buffalo,  is  published  in  the  Buffalo 
Medical  Journal.  Prof.  H.  has  been  before  the  public  as  a  teacher  of  Sur- 
gery for  many  years,  and  there  are  many  who  have  listened  to  his  eloquent 
lectures  and  witnessed  his  expert  operations,  to  whom  this  address  will  have 
an  interest  aside  from  the  intrinsic  merit  which  it  possesses.  No  man  knows 
"the  ups  and  downs"  incident  to  the  profession  better  than  Prof.  H.,  and 
while  he  cautions  against  undue  confidence  in  achieving  wealth  and  honor  by 
the  practice  of  medicine,  he  points  out  what  should  be  the  aim  of  the  true 
physician.    His  closing  paragraph  we  subjoin  : 

"  There  is  sickness  and  pain  and  death  every  where  across  this  beautiful 
earth.  Wherever  man  flies,  there  these  unrelenting  foes  follow.  In  all  lat- 
itudes and  climates,  abroad  ^nd  at  home,  the  weary,  panting  fugitive  still 
turns  and  struggles'  in  vain  to  elude  their  pursuit,  or  to  shake  off  their  hate- 
ful companionship.  To  us,  in  their  extremity  of  despair,  they  cry  for  succor. 
G-od  grant  that  from  the  doors  of  this  temple  of  science,  now  opening  to  let 
you  forth,  there  may  go  out  to  these  sufferers  a  new  beam  of  hope. 

Farewell,  gentlemen.  There  is  much  to  be  done  and  no  time  to  lose. 
"Ars  longa,  vita  brevis  est."    Let  this  be  your  talisman  and  device. 

'  A  voice  replied,  far  up  the  height, 

Excelsior* 

Stop  not,  until  you  stand  upon  the  mountain's  head !  And  when  you  fall, 
fall  with  your  armor  on.  To  receive  at  last  into  his  own  bosom  the  arrow 
which  his  skill  has  turned  aside  from  another, — this  is  the  compliment  and 
crown  of  a  physician's  hopes."  Gr.  H.  H. 


The  Microscopist,  or,  A  Complete  Manual  of  the  Use  of  the 
Microscope.  By  Joseph  H.  Wythes,  M.  D.  Lindsay  &  Blakiston. — 
The  first  edition  of  this  work  was  issued  only  last  year;  the  appearance  of 
a  second  so  soon  is  indicative  of  two  gratifying  facts  :  first,  that  the  book  has 
proved  itself  of  value,  and  second,  that  there  is  an  increasing  interest  in  mi- 
croscopic investigations.  The  time  has  come  when  no  man  can  be  said  to  be 
learned  in  medical  science  who  is  ignorant  of  the  use  of  the  microscope. 
Many  who  have  the  requisite  industry,  taste  and  patience,  to  make  accurate 
investigations,  have  been  heretofore  deterred  for  want  of  proper  information 
on  the  subject.  Dr.  Wythes' s  book,  though  an  unpretending  volume  of  200 
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pages,  gives  information  in  regard  to  choice  and  price  of  microscopes,  prepar- 
ation and  preservation  of  objects,  and  all  other  facts  necessary  to  be  known 
by  any  physician  who  may  desire  to  see  for  himself  the  hidden  wonders  of 
nature,  and  keep  pace  with  the  progress  of  modern  physiology.  The  follow- 
ing, from  the  author's  preface,  indicates  the  design  of  the  work. 

"  The  facts  relating  to  microscopic  science  are  not  the  result  of  one  man's 
labors,  or  of  a  single  generation,  but  have  been  gradually  accumulating  for 
many  years  ;  yet  at  present  the  number  of  indefatigable  observers  is  very 
considerable,  and  the  author  is  presumptuous  enough  to  think  that  the  prep- 
aration of  this  manual  has  increased  that  number,  by  diminishing  the  diffi- 
culty of  the  study,  and  pointing  out  the  most  judicious  methods  of  observa- 
tion." 

New-Hampshire  physicians  can  procure  the  book  of  our  publisher,  Mr.  Gr. 
Parker  Lyon.  G.  H.  H. 


More  new  Medical  Journals.  We  welcome  a  new  aspirant  for  public 
favor  in  the  u  Iowa  Medical  J ournal,"  conducted  by  the  faculty  of  the  Med- 
ical Department  of  the  Iowa  University  at  Keokuk.  The  emphatic  proclam- 
ation, that  it  u  is  now  and  will  be/'  manifests  the  spirit  of  determination 
which  conquers  all  obstacles ;  and  although  there  may  be  at  the  West,  as  in 
New-England,  some  who  indulge  their  Ishrnaefitish  jealousy  so  far  as  to  taunt 
every  new  dollar  journal  as  " figuring  in  a  small  way,"  still  we  apprehend 
that  purse  proud  insolence  can  no  more  cause  the  medical  community  to  down 
at  command  there  than  here.  We  have  also  received  the  "  Peninsular  Jour- 
nal," edited  by  E.  Andrews,  M.  D.,  and  published  at  Ann  Arbor,  Michigan. 
Both  these  journals  show  the  fresh  energy  of  youth,  and  are,  doubtless, 
bound  to  aid  in  elevating  the  practice  of  medicine  throughout  the  great 
West. 

We  are  glad  to  see  these  evidences  of  the  growing  prosperity  of  the  pro- 
fession, and  also  that  all  parts  of  this  great  country  are  to  have  local  period- 
icals to  advocate  its  claims.  G-.  H.  H. 
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CASE  OF  MAL-FORMATION  OF  THE  (ESOPHAGUS. 

Mr.  Editor  : — The  following  case  is  reported,  not  on  account  of  any  prac- 
tical bearing  it  may  have,  yet  its  rarity  may  perhaps  render  it  worthy  of  a 
brief  notice. 

Mrs.  H.,  of  this  town,  was  delivered  on  the  9th  Sept.,  of  a  plump,  and  to 
appearance,  healthy  male  child.  Nothing  unusual  was  noticed  in  its  ap- 
pearance, save  that  respiration  was  with  some  difficulty  established,  on 
account  of  the  accumulation  of  mucus  in  the  fauces  and  trachea.  Thirty- 
six  hours  after  its  birth,  I  was  called  to  the  child,  and  informed  that  "  noth- 
ing would  go  down."  That  the  child  could  take  no  more  than  two  tea- 
spoonsful  ;  even  that  caused  it  much  distress,  and  was  retained  but  a  few 
moments.  As  the  breathing  was  difficult,  the  pharynx  was  irritated,  and  a 
quantity  of  mucus,  and  some  fluids  that  had  been  given,  ejected.  Respira- 
tion became  more  free,  and  the  child  was  put  to  the  breast.  It  nursed  with 
much  eagerness,  the  milk  at  the  same  time  regurgitating  through  the  nose. 
The  nurse  reported  the  child  as  having  continually  been  troubled  with 
"phlegm,"  with  choking  and  strangling.  These  symptoms  plainly  indicated 
some  kind  of  obstruction  of  the  oesophagus,  which  diagnosis  was  made  known 
to  the  parents,  and  the  passage  of  a  bougie  into  the  stomach  suggested  to 
them.  This  was  objected  to,  though  they  were  willing  that  it  should  be 
tried  as  a  last  resort.  As  the  bowels  had  not  moved,  injections  were  ordered, 
and  the  nurse  instructed  to  irritate  the  pharynx  in  case  the  breathing  became 
obstructed.  For  three  succeeding  days  the  patient  continued  much  the 
same.  The  bowels  acted  well,  in  answer  to  the  injections ;  the  breathing 
less  difficult;  emaciation  not  at  all  marked.  On  the  fifth  day  from  birth,  I 
was  again  called  to  the  child,  and  found  it  evidently  dying  for  the  want  of 
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nourishment.  No  objection  being  now  urged,  an  attempt  was  made  (with 
very  faint  hope  of  success,)  to  pass  a  bougie  into  the  stomach.  The  instru- 
ment passed  readily  down  the  oesophagus  to  the  distance  of  four  inches  from 
the  lips.  But  no  reasonable  force  would  induce  it  to  go  farther.  Our  prog- 
nosis was  fully  made,  and  the  hopes  of  the  parents  ended.  The  child  died 
the  next  day  in  convulsions,— having  lived  six  days  and  eight  hours.  Upon 
examination,  the  oesophagus  from  the  pharynx  downward,  was  found  some- 
what larger  than  natural,  and  terminating  in  a  blind  pouch  about  one  fourth 
of  an  inch  above  the  bifurcation  of  the  trachea.  From  the  stomach  upward 
to  this  point  the  oesophagus  was  of  the  normal  size  and  structure,  but  termi- 
nating by  a  full  and  free  orifice  into  the  trachea.  Had  I  known  of  this  com- 
munication between  the  stomach  and  lungs,  I  should  probably  have  doubted 
the  propriety  of  any  efforts  to  excite  vomiting. 

Marlow,  Sept.  16^,  1853.  MARSHALL  PERKINS. 


FOREIGN  BODIES  IN  THE  AIR  PASSAGES. 

BY  L.  A.  DUGAS,  M.  D. 

The  accidental  introduction  of  foreign  bodies  into  the  air  passages  is  suffi- 
ciently common  and  important  to  merit  the  serious  attention  of  the  profes- 
sion, in  reference  to  the  means  to  be  employed  for  their  removal ;  and  every 
practitioner  should  be  provided  with  suitable  instruments  to  meet  such  con- 
tingencies. Foreign  bodies  may  be  lodged  in  the  nostrils,  the  pharynx,  the 
rima-glottidis,  the  larynx,  the  trachea,  or  the  bronchi,  and  the  degree  of  in- 
convenience they  may  occasion  will  vary  according  to  their  position,  size  and 
nature. 

The  objects  most  frequently  introduced  into  their  nostrils  by  children,  are 
peas,  beans,  berries,  grains  of  corn,  buttons,  pebbles,  small  coin,  &c.  In 
this  section  of  country,  the  berries  of  the  Pride  of  India,  or  China  tree, 
(Melia  Azedarach,)  a  common  shade  tree,  are  very  often  forced  up  the  nos- 
trils by  our  children,  and  are  sometimes  found  difficult  to  remove  in  conse- 
quence of  their  hardness  and  polished  surface.  By  dilating  the  nostril  with 
a  speculum  auri,  the  body  may  be  easily  seen,  and  generally  removed  with- 
out difficulty  with  a  pair  of  small  dissecting  forceps.  In  other  cases,  a  very 
small  tenaculum,  or  a  pair  of  small  dentated  forceps,  may  become  necessary. 
The  ear-scoop  will  sometimes  answer  the  purpose  remarkably  well.  If  the 
body  be  engaged  so  far  back  as  to  render  its  withdrawal  by  the  anterior  nares 
impossible,  it  may  then  be  forced  back  into  the  pharynx  with  a  small  pro- 
bang  or  a  female  catheter.  There  is  some  danger,  however/that  in  so  doing 
the  body  may  pass  into  the  larynx  and  cause  suffocation.  This  may  be  pre- 
vented by  requiring  the  patient  not  to  breathe  at  that  moment,  or  (if  it  be  a 
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child  who  cannot  be  controlled,)  by  forcing  back  the  object  during  expira- 
tion. By  carrying  a  wooden  spatula  upon  the  tongue  as  far  as  the  posterior 
wall  of  the  pharynx  at  the  same  time  that  the  body  is  pushed  back,  the  dan- 
ger might  also  be  lessened.  It  would,  perhaps,  be  advantageous  to  place  the 
patient  horizontally  upon  his  back,  with  the  head  lowered  for  the  operation 
While  on  this  part  of  our  subject,  we  may  be  permitted  to  state  a  singu 
lar  case  which  occurred  a  few  years  since.  A  gentleman  was  eating  a  bit  of 
beef  steak,  when  he  suddenly  sneezed,  and  forced  the  morsel  from  his  mouth 
up  into  his  nostril.  He  hastened  to  a  physician  for  relief,  who,  finding  the 
foreign  body  visible  through  the  anterior  nares,  endeavored  in  vain  to  draw 
it  out  with  forceps.  It  was  firmly  wedged,  and  the  fragments  seized  with 
the  forceps  would  break,  without  relief.  The  manipulations  had  in  the  mean 
time  so  much  irritated  the  mucous  surface  that  farther  efforts  were  deemed 
unadvisable,  or  would  not  be  tolerated  by  the  patient.  Still  very  much  con- 
cerned, however,  the  patient  applied  to  us.  With  a  female  catheter,  the 
steak  was  without  difficulty  forced  back  into  the  pharynx,  and  spit  out.  It 
was  found  to  be  as  large  as  the  end  of  his  thumb,  and  but  slightly  masti- 
cated. 

Bodies  lodged  in  the  nostrils  should  be  removed  as  early  as  possible,  for 
they  soon  occasion  pain,  tumefaction,  and  subsequently  distressing  inflamma- 
tory symptoms  in  the  nasal  passages,  which  increase  very  materially  the  diffi- 
culty of  operation.  Instances  are  on  record  in  which  beans  have  been 
allowed  to  remain  until  they  have  germinated,  and  given  rise  to  the  most 
distressing  train  of  symptoms. 

Foreign  bodies  lodged  in  the  pharynx  may  rest  upon  the  larynx  so  as  to 
impede  respiration  more  or  less  seriously — or  they  may  produce  a  tumefac- 
tion of  the  mucous  membrane,  which,  by  extending  to  the  rima-glottidis, 
will  stimulate  the  peculiar  affection  termed  oedema  glottidis — or  they  may  be 
so  situated  and  small  as  to  occasion  more  inconvenience  than  real  danger. 

When  visible,  these  objects  may  be  easily  removed  with  a  pair  of  ordinary 
dressing  forceps.  They  may  often  be  made  to  drop  out  by  holding  up  the 
patient  by  the  heels,  if  a  child,  or  by  causing  him,  if  an  adult,  to  incline  his 
chest  over  the  edge  of  a  bed  or  table,  so  as  to  rest  his  head  upon  the  floor 
a  few  moments.  Sudden  succussion  of  the  body  whilst  in  this  position  will 
favor  the  dislodgment  of  the  object.  We  have  fresh  in  memory  a  case  in 
which  an  intelligent  mother  seized  her  child  by  the  heels,  and  with  a  few 
strong  shakes  relieved  it  from  impending  suffocation  by  the  dislodgment  of  a 
toy  that  passed  into  the  pharynx. 

When  such  small  objects  as  pins,  needles,  fish-bones,  rye-beards,  &c,  get 
into  the  pharynx,  they  are  sometimes  hidden  behind  the  pillars  of  the  soft 
palate  or  the  tonsils,  or  so  deeply  situated  that  we  cannot  see  them.  In 
Such  cases,  an  exploration  with  the  finger  will  often  enable  us  to  feel  the 
object,  and  thus  to  guide  the  forceps  to  it.  If  we  cannot  feel  it,  we  should 
resort  to  the  probang  in  hope  of  entangling  the  object  in  the  sponge,  so  that 
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it  may  be  withdrawn.  This  very  often  succeeds.  If  not,  we  may  pass 
down  a  pair  of  curved  forceps,  (oesophagus  forceps  will  answer,  if  we  have 
none  shorter,)  and  by  carefully  opening  and  closing  them  when  in  the  region 
indicated  by  the  patient  as  the  seat  of  pain,  we  may  sometimes  seize  and 
remove  the  object.  Care  should  be  taken,  however,  not  to  wound  the  epi- 
glottis nor  other  soft  parts.  If  all  our  efforts  prove  abortive,  it  may  be  well 
to  administer  an  emetic,  and  provoke  free  vomiting  by  large  draughts  of 
water. 

But  by  far  the  most  serious  cases  are  those  in  which  the  foreign  body  is 
engaged  in  the  rima-glottidis,  or  has  passed  into  the  wind-pipe.  These  acci- 
dents are  recognized  by  the  immediate  difficulty  of  breathing,  which  is  more 
or  less  great,  according  to  the  size  and  shape  of  the  object,  and  which,  al- 
though slight  at  first,  may  increase  to  an  alarming  degree,  more  or  less  rap- 
idly, and  occasion  suffocation,  unless  the  obstructing  agent  be  removed.  The 
patient  coughs  violently,  and  is  usually  able  to  indicate  the  cause  of  his 
distress.  Attempts  should  be  immediately  made  to  remove  it.  The  patient 
should  be  at  once  placed  with  the  head  in  the  most  depending  position,  so  as 
to  facilitate  the  ejection  of  the  foreign  body  by  coughing.  If  the  object  be 
heavy,  the  chance  of  success  by  this  method  will  be  correspondingly  in- 
creased. If  suffocation  be  imminent,  no  time  should  be  lost  in  performing 
laryngotomy,  or  rather  tracheotomy,  and  in  endeavoriDg  to  remove  the  object 
with  small  curved  dressing  forceps,  if  it  can  be  reached.  If  the  opening  in 
the  wind-pipe  be  made  large,  as  it  should  be,  the  foreign  body  will  not  un- 
frequently  be  forced  out  through  it ;  if  not,  it  should  be  removed  with  for- 
ceps. When  the  object  is  situated  within  the  rima-glottidis,  or  between  it 
and  the  artificial  opening,  the  patient  experiences  a  sense  of  relief  as  soon 
as  this  opening  is  made,  which  might  lead  to  the  supposition  that  the  ob- 
struction was  removed.  In  such  cases  the  foreign  body  must  be  either 
pushed  up  into  the  pharynx  with  a  catheter,  or  seized  and  extracted  with 
forceps,  as  may  be  most  convenient. 

In  surgery  as  well  as  in  medicine  every  practitioner  will  occasionally  encoun- 
ter anomalous  cases — cases  for  the  management  of  which  written  authorities 
have  not  provided.  As  in  our  judicial  tribunals  cases  are  continually  met 
for  the  adjudication  of  which  the  statute  books  are  vainly  ransacked,  and 
even  the  common  law  found  to  yield  but  faint  light — so  will  the  physician  at 
the  bed-side  not  unfrequently  find  himself  unaided  by  systematic  writers  and 
thrown  upon  general  principles,  perhaps  of  doubtful  value.  It  is  to  supply 
this  deficiency  that  "  cases"  are  reported  by  the  legal  profession,  and  like- 
wise by  practitioners  of  medicine.  We  have  just  epitomized  the  subject  of 
foreign  bodies  in  the  air-passages,  as  usually  treated,  and  will  now  relate  the 
history  of  an  anomalous  case  that  came  under  our  notice  during  the  last 
winter. 

York,  a  negro  boy,  12  years  of  age,  belonging  to  Mr.  ,  of  Colum- 
bia county,  was  engaged  in  November  last  in  removing  cockle-burs  from  the 
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mane  of  a  horse,  and  put  one  of  them  into  his  mouth.  By  a  sudden  inspi- 
ration the  bur  was  carried  down  his  throat,  and  he  immediately  experienced 
some  difficulty  in  breathing,  attended  with  frequent  coughing.  Medical  aid 
was  invoked,  and  an  emetic  administered  without  relief.  The  boy  continued 
in  this  state  several  days,  and  was  then  brought  to  this  city.  We  found 
that  he  breathed  and  coughed  as  though  affected  with  cedema-glottidis,  or  with 
membranous  croup ;  nothing  abnormal  heard  on  ausculating  the  lungs,  but 
a  whiz  was  perceized  on  placing  the  stethoscope  upon  the  larynx.  By  the 
most  careful  ocular  inspection  of  the  pharynx  the  bur  could  not  be  seen. 
The  finger  being,  however,  carried  down  below  the  epiglottis,  would  feel  the 
bur  rise  up  against  its  extremity  whenever  the  larynx  was  elevated  by  an 
attempt  at  deglutition.  The  cockle-bur  was  evidently  situated  vertically, 
with  one  end  within  the  laryngeal  aperture,  and  so  securely  fixed  by  means 
of  its  minute  hooks  into  the  mucous  membrane,  that  its  position  could  not 
be  changed  by  such  delicate  touches  with  the  finger  as  I  thought  it  prudent 
to  make  during  the  momentary  contact  alluded  to.  A  pair  of  oesophageal 
forceps  being  at  hand,  I  made  in  vain,  repeated  attempts  to  seize  the  bur, 
until  the  patient  became  very  much  exhausted.  The  continual  movements  of 
the  larynx  presented  an  insuperable  difficulty.  He  was  then  allowed  to  rest 
and  an  emetic  of  ipecacuanha  administered  in  the  evening,  in  the  hope  that 
the  bur  might  be  dislodged  during  the  efforts  to  vomit.  This  also  failed,  as 
it  had  done  before. 

On  the  following  morning  (8th  Nov.,)  I  provided  myself  with  a  pair  of 
small  curved  polypus  forceps,  and  carrying  the  index  finger  of  the  left  hand 
down  below  the  epiglottis,  forcibly  drew  this  upwards,  and  at  the  same  time 
glided  the  finger  still  lower,  until  its  extremity  rested  in  contact  with  the 
bur.  The  forceps  were  now  with  the  right  hand  carried  along  the  finger, 
and  the  bur  effectually  seized  and  extracted,  after  but  one  failure.  In  look- 
ing over  the  standard  surgical  authorities,  we  find  no  allusion  whatever  to 
the  method  adopted  in  this  case  to  bring  the  finger  in  contact  with  the 
larynx,  and  to  stay  its  movements  during  the  introduction  of  the  necessary 
instruments.  Some  of  those  who  treat  at  all  of  the  removal  of  bodies 
lodged  in  the  rima-glottidis,  recommend  in  general  terms  their  extraction 
with  forceps,  if  possible,  and,  when  this  cannot  be  done,  advise  immediate 
recourse  to  tracheotomy.  Others  make  no  mention  whatever  of  the  use  of 
forceps,  but  resort  at  once  to  the  knife.  We  have  not  had  the  leisure  to 
examine  all  the  written  authorities  at  hand,  and  would  therefore  simply  lay 
the  subject  before  the  profession,  who  may  judge  of  its  value  as  well  as  its 
originality.  It  may  be  sometimes  difficult  or  impossible  to  introduce  the 
finger  sufficiently  far  below  the  epiglottis  to  draw  this  forwards  effectually, 
and  to  carry  the  finger  to  the  larynx  at  the  same  time  that  its  movements  are 
prevented.  But  in  children  this  can  very  rarely  be  the  case. — Southern 
Medical  and  Surgical  Journal. 
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OX  IODIDE  OF  POTASSIUM. 

BY  J.  W.  CORSON,  M.  D. 

Cases  testing  the  Iodide  of  Potassium,  as  an  antidote  to  the  injurious  effects 
of  Mercury,  and  corroborative  of  the  experiments  of  M.  Melsens,  (read 
before  the  Medical  Society  of  the  N.  Y.  Dispensary .) 

* 

Case  I. — Remittent  Fever;  Hepatic  Congestion;  Anasarca;  Recovery. 

Mr.   ,  set.  35,  trunk-maker,  slender,  pale,  having  previously  suffered 

from  a  chronic  cough,  suspected  to  be  phthisical,  was  under  my  care  during 
a  severe  attack  of  bilious  remittent  fever,  in  September,  1842. 

With  other  febrile  symptoms,  there  was  a  slight  jaundiced  hue  of  the 
skin  and  conjunctiva,  a  yellow  fur  upon  the  tongue,  unusual  thirst,  nausea 
and  irritability  of  the  stomach,  highly-colored  urine,  a  teazing,  dry  cough, 
unaccompanied  by  any  appreciable  lesion  of  the  lungs,  but  with  decided 
tenderness  over  the  region  of  the  liver.  He  was  ordered  cooling  diaphoretics, 
warm  sponging,  and  grain  and  a  half  doses  of  calomel  with  Dover's  powder, 
every  four  hours,  until,  more  readily  than  usual,  very  severe  and  protracted 
ptyalism  supervened.  His  recovery  was  tedious,  and  some  very  free  lay 
discussions  on  the  treatment  of  the  "  Calomel  Doctor,"  gave  the  case  unusual 
interest.  Under  the  use  of  quinine  and  bitter  infusions,  he  rallied  feebly, 
but  the  hepatic  tenderness  and  jaundice  remained  for  some  time,  and  he 
finally  relapsed  with  extensive  anasarca. 

In  consultation  with  a  medical  friend,  it  was  decided  not  to  push  the  mer- 
curial farther  in  an  apparently  strumous  habit,  but  to  trust  to  counter-irrita- 
tion, and  the  exhibition  of  five  grains  of  iodide  of  potassium  three  times  a 
day.  The  dropsical  effusion  soon  after  disappeared ;  the  remedy  was  con- 
tinued for  several  weeks  after,  till  recovery  was  perfect. 

He  has  since  enjoyed  improved  health,  and  has  suffered  no  permanent  ill 
effects  from  the  mercurial  treatment. 

Case  II. —  Obstructive  Ulceration  of  Throat;  severe  Ptyalism;  Tedious 

Recovery. — Miss  ,  set.  30,  dress-maker,  of  good  character,  pale,  delicate, 

and  of  a  strumous  family,  was  placed  under  my  care  in  Nov.,  1843,  with 
extensive  ulceration  of  the  throat  of  two  years'  standing,  involving  princi- 
pally the  pharynx  and  upper  portion  of  the  oesophagus,  and  so  severe  as  to 
prevent  her  from  swallowing  solids,  for  months,  and  to  limit  her  to  soups 
and  liquid  food,  and  incapacitate  her,  and  confine  her  to  her  room.  Her  ap- 
petite was  poor ;  the  menses  were  suppressed,  and  her  spirits  prostrated  with 
the  apathy  of  despair. 

The  fauces  were  red  and  extensively  ulcerated ;  the  teeth  quite  blackened, 
to  use  her  expression,  with  the  " powerful  medicine"  of  my  predecessors, 
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and  the  profuse  flow  of  saliva,  the  fetid  breath  and  spongy  gums,  indicated 
that  she  was  suffering  from  mercurial  pt}Talism.  A  strong  solution  of  the 
nitrate  of  silver,  acid  gargles,  and  the  usual  topical  remedies,  had  already 
been  faithfully  tried. 

With  slight  hopes  I  kept  her  upon  five  grains  of  the  iodide  of  potassium 
three  times  a  day,  with  rich  broths  and  gentle  exercise,  and  after  several 
weeks,  slight  amendment  was  perceived.  The  granulations  very  slowly 
healed;  her  strength  returned,  and  she  was  at  last  enabled  to  take  long 
walks,  and  swallow  and  digest  beef-steak  and  other  solid  food.  She  contin- 
ued to  take  the  iodide  of  potassium,  in  five-grain  doses,  three»times  a  day, 
with  slow,  but  visible  improvement,  and  with  little  intermission  for  eleven 
months. 

She  entirely  recovered ;  resumed  her  occupation,  and,  till  lost  sight  of 
some  three  years  since,  continued  in  good  health,  suffering  none  of  the  con- 
stitutional ill  effects  of  mercury. 

Case  III. — Pleuritic  Effusion  ;  Displacement  of  the  Heart  ;  Gradual 
Recovery. — Mr.   ,  set.  36,  shoe-dealer,  slender,  and  of  a  scrofulous  fam- 
ily, having  been  exposed  to  cold,  was  seized  in  December,  1851,  with  excru- 
ciating pain  in  the  left  side  of  the  chest,  accompanied  with  great  difficulty  of 
breathing,  dry  cough,  fever,  and  a  hard,  bounding  pulse. 

In  spite  of  prompt  bleeding  from  the  arm  to  twenty  ounces,  and  full  doses 
of  antimony,  followed  by  cupping  and  hydragogue  purgatives,  and  blisters  to 
the  side,  effusion  soon  supervened,  accompanied  by  the  usual  physical  signs, 
viz.,  want  of  motion,  bulging,  flattened  intercostal  spaces,  dulness  on  per- 
cussion, and  absent  respiration. 

The  heart  was  finally  pushed  to  right  of  the  sternum. 

Notwithstanding  the  strumous  taint,  I  was  at  length  obliged  to  resort  to  a 
mercurial  course,  and  trust  to  correct  its  injurious  effects  by  the  subsequent 
use  of  iodide  of  potassium.  With  free  mercurial  ptyalism,  absorption  soon 
commenced.  It  was  continued  for  many  weeks,  and  with  the  use  of  a  suc- 
cession of  blisters  and  the  iodide  of  potassium  with  the  extract  of  conium 
till  the  following  spring.  The  effusion  was  completely  absorbed,  the  heart 
returned  to  its  normal  position,  and  the  patient  escaped  with  slight  contrac- 
tion of  the  side  affected.    He  continues  in  his  usual  good  health. 

Case  IV. — Suffocative  Laryngitis  ;  Ptyalism  ;  suppression  of  Urine  ; 

Recovery. — Mrs.   ,  aet.  40,  respectable,  of  good  constitution,  having 

been  exposed  to  cold,  was  seized  in  October  last  with  chilliness,  succeeded 
by  hoarseness,  cough,  sense  of  constriction,  tense  quick  pulse,  and  fever, 
which  increased,  till  in  a  few  hours  the  face  grew  dusky,  the  features  anxious, 
and  she  seemed  ready  to  suffocate  with  acute  laryngitis. 

It  was  necessary  to  be  in  constant  attendance  upon  her,  and  I  resorted 
promptly  to  emetics,  leeches  to  the  top  of  the  sternum,  with  antimonials 
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warm  inhalations,  and  three  grains  of  calomel  and  five  of  Dover's  powder 
every  three  hours,  till  the  breathing  grew  easier,  the  pulse  softer,  and  the 
face  more  tranquil.  Two  days  after,  she  began  to  flag  a  little,  the  pulse 
grew  small  and  soft,  and  she  had  turns  of  faintness,  accompanied  by  a  sort 
of  hysterical  panting  and  choking,  evidently  nervous  and  spasmodic,  which 
were  relieved  by  draughts  of  carbonate  ammonia,  with  tinct.  valerian  and 
hyoscyamus.  In  a  few  hours  the  breath  grew  fetid,  the  gums  tender,  and 
she  was  seized  with  most  profuse  and  painful  ptyalism.  From  this  time  the 
dispncea,  cough,  and  laryngeal  symptoms  abated,  while  the  prostration  and 
nervousness  continued.  She  was  really  a  most  pitiable  object.  The  tongue 
was  largely  swollen,  and  indented  in  its  sides,  the  cheeks  were  extensively 
excoriated  and  tender,  and  the  saliva  ran  profusely  down  the  chin.  She 
could  neither  eat,  drink  or  speak,  for  pain,  and  conversed  by  writing  on  a 
slate.  Even  the  assurance  of  a  thoughtful  consulting  medical  friend,  and 
my  own,  that  the  sore  mouth  had  probably  saved  her  life,  seemed  small 
comfort.  After  trying  in  vain  mild  saline  purgings,  opiates,  free  ventilation, 
astringent  and  sedative  gargles,  and  powdered  sulphur,  I  succeeded  in  miti- 
gating her  sufferings  a  little  by  carefully  brushing  over  the  ulcerated  spots 
on  the  tongue  and  cheeks  with  a  forty  grain  solution  of  the  nitrate  of  silver 
by  means  of  a  camel's  hair  brush,  coating  them  immediately  after  with  a 
brush  dipped  in  olive  oil  and  laudanum.  She  had  been  subject  for  years  to 
turns  of  dull  pain  about  the  kidneys,  nausea,  and  excruciating  headaches, 
(possibly  from  the  retention  of  urea,)  and  a  very  scanty  secretion  of  urine, 
and  this  latter  symptom  became  very  serious  during  the  present  attack.  To 
relieve  the  ptyalism,  and  produce  a  mild  diuretic  effect,  she  was  ordered 
five  grains  of  the  iodide  of  potassium  in  solution,  with  an  equal  quantity  of 
the  extract  of  taraxacum,  and  two  grains  of  the  extract  of  conium  three 
times  a  day.  The  effect  was  delightful ;  the  mouth  rapidly  healed,  the 
urinary  secretion  increased,  the  nervous  symptoms  abated  ;  in  a  few  days  she 
regained  her  lost  strength  and  appetite,  and  has  been  sinee  that  period,  to 
use  her  own  expression,  "  better  than  she  has  been  for  years.''  As  a  mea- 
sure of  safety,  she  continued  to  take  the  iodide  of  potassium  for  nearly  a 
month. 

Case  V. — Puerperal  Fever;  Severe  Ptyalism;  Recovery. — Mrs.   , 

set.  35,  dress-maker,  with  blue  eyes,  light  strumous  complexion,  of  a  phthis- 
ical family,  and  subject  to  chronic  cough,  was  safely  confined  of  her  fifth 
child  by  a  rapid,  easy  labor,  early  in  January  last.  The  after  pains  were 
rather  severe,  but  she  did  otherwise  well  till  the  evening  of  the  sixth  day, 
when  I  was  suddenly  summoned  to  relieve  a  somewhat  severe  abdominal 
pain,  tenderness  on  pressure,  with  headache  and  some  fever,  which  had  been 
preceded  by  chilliness;  the  tongue  being  moist,  the  lochia  and  milk  still 
free,  and  the  pulse  not  much  accelerated.  She  was  not  bled,  but  simply 
ordered  warm  fomentations,  and  fifteen  grains  each  of  calomel  and  Dover's 
powder,  to  be  followed  by  a  purge  of  castor  oil,  and  oil  of  turpentine  in  the 
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morning.  She  slept  tolerably,  and  the  purgative  operated  very  freely,  pro- 
ducing some  temporary  relief.  She  had  suffered  a  teazing  cough  some  time, 
had  recently  lost  two  sisters  with  consumption,  and  I  was  unwilling  to  sali- 
vate. Sinapisms  were  freely  applied,  and  she  was  directed  to  take  half  a 
toaspoonful  of  oil  of  turpentine  in  sweetened  mucilage,  with  two  and  a  half 
grain  doses  of  opium  every  four  hours.  The  uterus  being  enlarged  and  ten- 
der, and  some  umbilical  pain  remaining  next  day,  eight  leeches  were  applied. 
On  the  fourth  day  of  the  attack  all  the  symptoms  became  aggravated ;  the 
lochia  ceased,  the  milk  rapidly  diminished,  the  pulse  rose  to  130,  and  be- 
came small  and  wiry ;  the  features  anxious  and  sharp,  the  pain  and  tender- 
ness were  more  acute.  She  was  immediately  bled  from  a  large  orifice  twenty 
ounces,  and  put  upon  two  and  a  half  grains  each  of  calomel  and  opium  every 
three  hours. 

The  pulse  grew  softer  and  slower,  the  features  more  calm,  and  the  pain 
soon  ceased  to  disturb.  She  started  in  a  sort  of  stupor  occasionally  during 
the  night,  and  muttered  a  few  incoherent  sentences,  apparently  from  the  full 
opiate,  but  otherwise  was  much  quieter.  She  continued  thus  until  the  sec- 
ond day  after,  when  profuse  ptyalism  occurred,  all  her  symptoms  improved, 
and  her  entire  attention  was  diverted  to  her  mouth.  I  lost  no  time  in  resort- 
ing to  the  local  treatment  mentined  in  the  former  case  ;  penciled  the  ulcered 
tongue  and  cheeks  with  a  forty  grain  solution  of  the  nitrate  of  silver,  followed 
immediately  with  olive  oil,  washing  the  mouth  at  intervals  with  a  weak 
gargle  of  extract  of  conium,  and  tannin  and  honey  dissolved  in  water.  I  com- 
menced immediately,  as  a  remedy  for  the  ptyalism  and  an  antidote  to  the 
dreaded  constitutional  effects  of  mercury  in  a  strumous  habit,  to  give  five 
grains  of  the  iodide  of  potassium  with  two  grains  of  the  extract  of  conium 
three  times  a  day.  She  rapidly  recovered,  the  teazing  cough  ceased,  and  she 
continued  the  medicine  for  a  few  weeks,  accompanied  by  porter  and  beef- 
steak, which  she  discussed  with  a  ferocious  appetite,  and  soon  permanently 
regained  her  lost  strength. 

Remarks. — In  common,  doubtless  with  many  others,  I  have  for  years  been 
in  the  habit,  especially  in  scrofulous  constitutions,  of  always  terminating  a 
mercurial  course  by  the  protracted  administration  of  the  iodide  of  potassium, 
both  as  a  remedy  for  the  immediate  effects  of  mercury,  and  as  a  prophy- 
lactic against  its  future  injurious  consequences.  And  I  have  gradually  ven- 
tured to  be  far  less  apprehensive  of  the  ill  effects  of  the  mercurials  in 
cachectic  habits,  when  judiciously  managed,  than  formerly. 

These  views  came  as  quiet  practical  teachings  from  the  bedside.  But  the 
peculiar  mode  of  action  by  which  the  iodide  of  potassium  neutralized  the 
slow  poison  of  mercury  in  the  system,  was  to  me,  as  doubtless  to  others,  a 
mystery,  till  the  recent  clear  and  satisfactoiy  experiments  of  M.  Melsens,  of 
Paris,  explained  the  whole  matter.  The  observations  of  M.  Melsens  were 
first  embodied  in  a  remarkably  interesting  paper,  published  not  long  since  in 
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the  Annates  de  Chimie  et  de  Phisique,  and  recently  translated  by  Dr.  Budd, 
of  Bristol,  and  republished  in  the  British  and  Foreign  Medico-  Chirurgical 
Review  for  January,  1853.  Those  who  are  not  already  familiar  with  it  we 
would  refer  to  the  original  paper,  as  a  master-piece  of  medical  observation, 
strengthening  the  patient  deductions  from  the  experience  of  the  bed-side,  by 
the  most  rigid  chemical  analysis. 

In  the  hope  of  directing  more  attention  to  these  researches,  and  somewhat 
confirming  them,  we  have  selected  the  above  cases  out  of  many  others  that 
might  have  been  quoted.  Some  of  them  have  the  advantage  of  having  been 
watched  for  several  3~ears,  during  which  time  they  have  exhibited  no  wander- 
ing pains,  or  undue  sensitiveness  to  cold,  and  no  cachectic  appearance  or 
other  signs  of  injury  from  the  constitutional  effects  of  mercury.  Four  out  of 
the  five  cases  had  legitimate  evidence  of  scrofulous  or  tuberculous  taint,  and 
were,  therefore,  specially  liable  to  injury,  and  better  proofs  of  the  efficacy  of 
the  antidote.  In  the  single  exception,  too,  case  No.  IV.,  there  was  a  chronic 
renal  affection,  and  it  is  well  known  that  in  Bright' s  disease,  and  other 
chronic  difficulties  of  the  kidney,  mercury  is  particularly  apt  to  act  at  times 
with  fearful  violence.  The  suffering  in  this  case  from  ptyalism,  was  most 
severe  of  all,  and  the  prostration  amounted  almost  to  that  of  mercurial 
erethism. 

Yet  with  these  constitutional  tendencies  to  hinder  us  in  the  administra- 
tion, they  all  belonged  to  that  desperate  class  of  cases  in  which,  from  change 
of  structure,  or  effusion  of  lymph  or  serum,  life  itself  was  immediately 
jeopardized,  and  apparently  could  only  be  saved  by  the  resolvent  effects  of 
mercury.  The  simple  enumeration  of  the  cases  would  tell  the  practical  phy- 
sician that,  when  menacing  life,  he  had,  in  duty  to  his  patient,  no  other 
choice.  They  consist,  it  will  be  recollected,  of  extensive  dropsy  with  hepatic 
congestion,  threatening  obstructive  inflammation  of  the  throat,  immense 
pleuritic  effusion,  suffocative  laryngitis,  and  severe  puerperal  peritonitis.  In 
all  these  cases  mercury  appeared  the  only  remedy  capable  of  meeting  the 
exigency.  It  succeeded  most  happily  j  and  through  the  singular,  and  as  we 
firmly  believe,  efficient,  counteracting  agency  of  the  iodide  of  potassium,  in 
a  class  of  subjects  most  liable  to  injury,  it  left  no  sting  behind.  How  the 
iodide  of  potassium  acts  in  thus  neutralizing  the  slow  poison  of  mercury,  the 
varied  experiments  of  M.  Melsens  seem  clearly  to  explain. 

He  lays  it  down  as  an  admitted  principle,  proved  by  the  well-known  fact, 
that  years  afterward  persons  who  have  once  freely  taken  mercury  find  gold 
coins  discolored  by  the  mercurial  in  the  perspiration  of  their  bodies,  and  that 
mercury  has  been  sometimes  detected  in  the  body  after  death  j  that  mercury 
as  v:ell  as  lead  combines  icith  the  animal  tissues,  and  remains,  so  to  speak, 
fixed  in  the  system  for  years.  Secondly,  that  in  the  body  as  well  as  out  of 
the  body,  the  iodide  of  potassium  acts  as  &  powerful  solvent  to  the  compounds 
of  mercury  and  lead  ;  disengages  them  readily  from  ih°,  animal  tissues,  and 
drains  them  off  through  the  kidneys.    Many  ingenious  chemical  and  clinical 
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experiments  are  given  to  establish  these  propositions.  M.  Melsens  first 
proved  that  the  iodide  of  potassium  passes  off  principally  in  the  urine,  by 
taking  large  quantities  himself,  and  then  analyzing  the  different  secretions  of 
the  body.  The  faeces  contained  scarcely  a  trace,  while  the  urine  was  loaded 
with  it.  It  passes  off  through  the  kidneys  with  great  rapidity.  A  person 
took  77  krains  of  the  iodide  of  potassium,  and  in  a  few  minutes  the  urine 
was  charged  with  it.  The  compounds  of  mercury  and  lead,  with  the  iodide 
of  potassium,  pass  off  by  the  kidneys  in  the  same  way. 

An  extraordinary  cure  of  a  looking-glass  maker,  with  severe  mercurial 
paralysis,  is  given,  in  which  the  patient  took  the  iodide  of  potassium  in  very 
large  doses  for  several  months,  and  repeatedly  during  this  period  the  iodide 
of  mercury  was  detected  in  the  urine  by  chemical  tests. 

The  great  efficacy  of  the  iodide  of  potassium  as  an  antidote  to  the  slow 
poison  of  lead  and  mercury,  were  proved  by  M.  Melsens,  by  experiments 
upon  several  dogs,  which  were  fed  with  the  carbonate  and  sulphate  of  lead 
till  paralyzed,  emaciated,  and  nearly  dead,  and  then  in  a  short  time  restored 
to  health  and  flesh  by  the  administration  of  the  iodide  of  potassium. 

Three  cases  of  severe  lead  paralysis  among  house-painters  and  workers  in 
lead,  were  entirely  cured,  and  a  fourth  greatly  relieved  by  the  same  remedy. 

In  five  cases  of  mercurial  paralysis  and  severe  suffering  among  gilders  and 
workers  in  quicksilver,  the  iodide  of  potassium,  in  a  few  weeks,  accomplished 
great  relief,  or  a  perfect  cure. 

It  happened  in  some  cases  that  the  poison  seemed  to  be  liberated  so  rapidly 
by  the  remedy  that  it  was  badly  borne.  Sometimes  profuse  re-salivation 
was  the  consequence.  I  had  under  my  own  care  a  gilder,  aged  65,  a  few 
weeks  since,  suffering  from  mercurial  tremors  and  paralysis,  in  whom  eight 
grains  of  the  iodide  of  potassium,  three  times  a  day,  produced  distressing 
ptyalism,  and  so  added  to  his  sufferings  that  he  refused  to  continue  the 
remedy. 

Does  the  iodide  of  potassium  ever  salivate,  except  by  liberating  mercury  ? 

We  believe  not.  In  the  few  cases  in  which  salivation  occurs  from  prepa- 
rations of  iodine,  we  think  it  will  always  be  discovered  that  mercurials  have 
at  some  previous  time  in  the  patient's  life  been  taken. 

From  the  experiments  of  M.  Melsens,  it  appears  that  the  iodide  of  potas- 
sium, when  taken  with  mercurials,  sometimes  acts  as  a  preventive  to  injury, 
from  the  latter.  We  hiive  for  years  been  in  the  habit  in  strumous,  syphilitic 
cases,  of  giving  blue  pill  at  night,  and  the  iodide  of  potassium  by  day.  Or 
we  have  neutralized,  as  we  imagined  the  too  severe  effects  of  the  prot.  iodide 
of  mercury,  in  syphilitic  and  scrofulous  throat  affections,  by  combining  with 
it  the  iodide  of  potassium.  We  have  very  lately  witnessed  excellent  effects 
from  this  combination,  in  a  case  of  tubercular  syphilitic  eruption. 

Might  not  the  exhibition  of  the  iodide  of  potassium,  in  seasons  of  special 
exposure,  be  a  protection  to  painters  and  workmen  in  lead,  against  lead  colic 
and  paralysis  ? 
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It  is  curious  to  notice  what  immense  quantities  of  the  iodide  of  potas- 
sium ma}-  be  often  safely  borne.  M.  Melsens  took  himself,  for  two  months, 
from  half  a  drachm  to  a  drachm  and  a  half  per  day,  or  more  than  two  thou- 
sand grains  in  the  whole  period,  without  any  inconvenience,  except  tempo- 
rary coryza,  and  a  few  pimples,  and  with  a  decided  increase  of  appetite. 
One  of  the  most  severe  cases  of  mercurial  paralysis,  related  as  cured  by  him, 
took  2,314  grains  of  the  iodide  of  potassium,  between  the  21st  of  March 
and  the  23d  of  June. 

Of  the  cases  of  our  own,  given  above,  No.  2  took  five  grains,  three  times 
a  day,  for  eleven  months,  with  the  greatest  benefit.  M.  Melsens  recom- 
mends, in  cases  of  mercurial,  or  lead  poisoning,  to  begin  with  fifteen  grains 
in  solution,  three  times  a  day,  and  to  increase  the  dose  as  the  patient  will 
bear  it. 

Dr.  Budd  thinks  such  large  doses  require  two  conditions — First,  to  be 
given  on  an  empty  stomach  J  and  secondly,  in  a  state  of  large  dilution. 

The  cases  we  have  narrated  above  seem  to  prove  that  in  milder  forms, 
where  mercurial  paralysis  is  not  induced,  and  the  system  is  not  highly 
charged  with  the  noxious  mineral,  smaller  doses  of  the  iodide  of  potassium, 
if  continued  sufficiently  long,  are  highly  efficacious. 

In  conclusion,  these  researches  of  M.  Melsens  explain,  we  think,  why  the 
iodide  of  potassium  is  so  serviceable  in  certain  broken-down  syphilitic  pa- 
tients, in  whom  the  quantity  of  mercurials  previously  taken  finally  form  an 
important  element  in  their  disease.  Y»7e  have  not  sufficiently  tested  the  iodide 
of  potassium  in  lead  disease,  to  speak  as  yet  with  confidence  from  personal 
reference.  We  may,  however,  as  a  supplement  to  this  paper,  at  a  future 
period,  report  a  few  cases  of  lead  paralysis,  now  under  treatment,  and  hope, 
in  the  mean  time,  to  promote  the  principal  object  of  this  paper,  by  eliciting 
from  the  profession  further  observations  on  this  important  subject,  and  excit- 
ing a  deeper  interest  in  the  original  memoir,  from  which  we  have  so  freely 
quoted. — New-York  Journal  of  Medicine. 


MEDICAL  UNIONS,  SOCIETIES  AND  ASSOCIATIONS. 

M  The  question,  i  why  are  medical  meetings  so  intolerably  dull  V  is  not  un- 
frequently  propounded.  One  reason  may  be  found  in  the  determination  of  a 
combined  few  to  make  the  associations  an  instrumentality  for  promoting  sel- 
fish ends.  In  the  second  place,  those  least  qualified  to  open  their  mouths, 
generally  fancy  themselves  oracles  of  wisdom,  and  therefore  engross  all  the 
time.  Modest  men  soon  discover  the  direction  which  things  are  taking,  and 
stay  away.  If  a  society  does  not  die  at  once  under  such  leaden  pressure,  it 
dies  gradually." 

The  above  paragraph  passes  for  "spicy"  we  suppose.    It  is  credited  to 
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the  Boston  Journal,  and  is  copied  by  the  Virginia  Medical  Journal  and  oth- 
ers. We  are  surprised  at  our  Richmond  cotemporary  copying  it  without 
comment.  Its  editor  is  a  zealous  member  of  medical  societies  himself,  and 
we  know  that  he  would  not  aid  or  abet  in  the  slightest  degree  the  immense 
herd  of  professional  drones  who  make  such  a  cry  as  the  above  the  pretext  to 
screen  their  droneships  from  the  just  censure  with  which  their  consciences 
rebuke  them.  But  such  is  the  effect.  In  most  cities,  and  many  of  the  rural 
districts,  every  well  behaved  and  regularly  dubbed  physician  has  the  oppor- 
tunity of  associating  himself  with  the  rest  of  his  brethren  in  a  society  or  as- 
sociation of  some  kind.  The  respectability  of  the  society  will  always  depend 
upon  the  tone,  talent  and  character  of  the  members  of  the  profession  in  the 
vicinity.  In  one  case  among  thousands  the  mean  and  lowly  can,  by  organi- 
zation, control  the  better  part  of  their  neighbors.  But  it  is  almost  always 
the  case  that  a  society  is  the  mouth-piece  of  the  fraternity  in  its  vicinage, 
and  generally  its  object  is  not  "to  promote  selfish  ends."  The  great  good 
done  by  unions  of  medical  men,  both  to  the  public  and  the  profession,  all 
over  the  world,  has  been  manifest  and  is  acknowledged  everywhere.  From 
the  old  Royal  Society  of  London  down  to  the  Meclico-Chirurgical  Society  of 
Richmond,  these  associations  have  been  esteemed  as  valuable  institutions.  It 
is  true  that  they  all  have  greater  reputation  off  from  home.  This  is  very 
natural,  for  it  is  said  that  "a  prophet  hath  no  honor  in  his  own  country." 
Those  in  the  neighborhood  who  do  not  take  interest  enough  in  anything  but 
what  promotes  "selfish  ends,"  and  "stay  away"  from  the  societies,  are 
generally  well  aware  that  they  are  un-"  qualified  to  open  their  mouths,"  so 
they — the  oracles  of  wisdom — "  see  the  direction  which  things  are  taking," 
and  quote  very  complacently  the  ideas  of  our  heading  paragraph.  These 
things  ought  not  to  be  ;  and  if  the  quotation  is  true,  (which  we  deny,)  would 
it  not  be  better  for  the  oracles  of  wisdom  who  have  discovered  it,  instead  of 
looking  on  or  busying  themselves  in  throwing  cold  water  on  the  praiseworthy 
efforts  of  their  less  gifted  friends,  to  join  in  and  lend  a  helping  hand  to  pro- 
mote the  great  objects  of  common  interest.  Though  we  notice  so  much  apa- 
thy in  the  medical  ranks  in  regard  to  associated  efforts  for  the  advancement 
of  science  and  the  improvement  of  our  position,  we  have  yet  to  meet  with  a 
case  where  a  man  declined  an  honor  publicly  tendered  to  him  by  any  associa- 
tion, which  was  known  to  the  public  at  home,  or  respected  abroad,  if  a  notice 
of  it  was  to  go  in  print.  It  is  generally  the  case,  too,  that  a  plodding  few, 
who  "engross  all  the  time,"  (because  no  one  else  has  sense  or  interest 
enough  to  do  so,)  build  up  the  great  bodies,  and  after  their  usefulness  or  rep- 
utation is  established,  come  in  the  eager  aspirants  for  the  honors  and  distinc- 
tions which  accrue. 

The  spirit  prompting  the  sneers  at  our  medical  associations  ought  to  be 
put  down  in  every  form  in  which  it  presents  itself,  and  all  good  men,  who 
are  lovers  of  their  avocation,  should  strive  to  promote  its  usefulness  and  the 
welfare  of  its  devotees,  by  uniting  themselves  with  the  societies,  and  giving 
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to  the  world  some  practical  evidence  of  their  capacities  for  higher  achieve- 
ments than  those  of  a  good  fellow  or  a  lazy  dog.  If  they  find  the  bodies  dy- 
ing "under  leaden  pressure,"  and  in  the  hands  of  fools,  why  not  take  the 
field  and  reform  the  abuse  ?  These  unions  are  of  great  strength,  and  a  few 
united  ignoramuses  have  infinitely  more  power  in  the  world  than  a  far  great- 
er number  of  oracles  and  isolated  Solons.  Then  it  is  each  one's  duty  to  lend 
his  aid  to  the  cause  of  truth,  and  to  unite  with  his  brethren  in  the  efforts  of 
all  the  bodies  to  promote  the  science  and  elevate  the  profession  of  medicine. 
Let  us  hear  no  more  such  questions  nor  such  reason  from  any  respectable  M. 
D.  for  not  being  a  member,  and  an  attending  member,  of  medical  societies. — 
Stethoscope. 


Pagliari' s  Hemostatic. — By  M.  Sediflot. — M.  Pagliari,  a  pharmacien 
at  Rome,  professes  to  have  discovered  a  styptic  liquor  of  great  power ;  and 
several  of  the  officers  of  the  French  army  have  testified  to  its  efficacy.  M. 
Sedillot  has  also,  on  several  occasions,  brought  forward  cases  in  corrobora- 
tion ;  and  in  the  present  paper  he  adduces  additional  ones,  in  some  of  which 
considerable  vessels,  although  not  those  of  the  first  class,  furnished  the  blood. 
He  says  that  it  has  been  objected,  that  compression  is  employed  by  means  of 
bandages  and  charpie ;  but  this  is  merely  to  prevent  the  coagula  which  form 
being  removed  from  the  mouths  of  the  vessel,  and  it  has  only  to  be  contin- 
ued for  twenty-four  or  forty-eight  hours.  So  little  plastic  is  human  blood, 
that  compression  alone,  unaided  by  styptics,  would  have  to  be  so  prolonged 
and  forcible,  that  it  would  risk  the  formation  of  ulcers  or  gangrene  in  the 
parts  to  which  it  was  applied. 

M.  Pagliari  has  now  revealed  the  composition,  which  is  as  follows :  Eight 
ounces  of  tincture  of  benzoin,  one  pound  of  alum,  and  ten  pounds  of  water 
are  boiled  together  for  six  hours  in  a  glazed  earthen  vessel,  the  vaporised 
water  being  constantly  replaced  by  hot  water,  so  as  not  to  interrupt  the  ebu- 
lition,  and  the  resinous  mass  kept  stirred  round.  The  fluid  is  then  filtered, 
and  kept  in  stoppered  bottles.  It  is  limped,  slightly  styptic  in  taste,  aromat- 
ic in  odor,  and  the  color  of  champagne.  M.  Hepp,  of  Strasburg,  has  substi- 
tuted white  resin  for  the  benzoin.  Every  drop  of  this  fluid  poured  into  a 
glass  containing  human  blood,  produces  an  instantaneous  magma ;  and  by  in- 
creasing the  proportion  of  the  styptic  to  the  quantity  of  the  blood,  a  dense, 
homogeneous,  blackish  mass  results. 

Many  are  the  circumstances  in  which  the  surgeon  may  not  be  able  to  have 
resource  to  the  ligature,  as  in  the  case  of  friable  arteries,  secondary  haemor- 
rhage from  deep-seated,  painful  or  inflamed  wounds,  the  impossibility  of  seiz- 
ing the  artery,  or,  where  the  haemorrhage  results  from  numerous  arterioles, 
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which  are  too  small  or  retracted,  or  from  veins  and  capillary  vessels.  In  all 
cases,  in  fact,  where  compression  is  now  usually  employed,  without  much 
benefit  being  expected  to  result  from  it,  and  often,  indeed,  proving  useless 
or  dangerous,  this  fluid  seems  indicated. — Bull,  de  Ther. 


Hot  Water  and  Soap  in  Ptyalism. — A  great  variety  of  remedies  have, 
from  time  to  time,  been  employed  in  the  treatment  of  ptyalism  ;  every  prac- 
titioner having  his  own  favorite  remedy.  Tar  water,  solution  of  creosote, 
lead  water,  sumach  root  tea,  sage  tea  and  honey,  alum,  spts.  turpentine,  &c, 
have  each  acquired  more  or  less  reputation  in  the  hands  of  different  practi- 
tioners ;  but  we  have  never  been  satisfied  with  any  of  these  remedies,  though 
we  have  repeatedly  prescribed  them.  Very  recently,  having  to  treat  a  severe 
case  of  accidental  ptyalism,  we  prescribed  a  liot  solution  of  soap.  The  pa- 
tient was  suffering  with  severe  pain  of  the  gums  and  copious  salivary  dis- 
charge— a  few  drams  of  spirits  of  soap  was  added  to  one  pint  of  hot  water, 
and  the  patient  directed  to  take  it  into  the  mouth,  as  hot  as  he  could  bear, 
and  retain  it  until  the  surplus  heat  was  exhausted,  and  repeat  for  an  hour, 
allowing  an  interval  of  half  an  hour  for  rest.  At  the  end  of  twelve  hours, 
we  had  the  gratification  to  find  the  patient  almost  entirely  relieved  of  the 
pain — the  swelling  and  redness  of  the  gums  and  soft  parts  about  the  mouth 
rapidly  diminished,  and  in  a  few  days,  by  the  persevering  use  of  the  hot  wa- 
ter, the  patient  was  free  of  all  uneasiness  about  the  mouth. 

The  value  of  hot  water  was  suggested  from  having  observed  the  good  ef- 
fects of  hot  tar  water  in  a  similar  case.  The  patient,  a  delicate,  nervous 
female,  was  directed  to  use  warm  tar  water  occasionally,  but  finding  that  the 
hotter  the  water,  the  greater  relief  was  afforded,  she  continued  using  it  as 
hot  as  the  mouth  could  bear  it.  We  had  noticed,  too,  the  effects  of  the  pro- 
longed immersion  of  the  hands  of  washwomen  in  warm  soap-suds,  corrugat- 
ing and  puckering  the  skin  of  the  hands  and  fingers  to  such  a  degree  that 
the  blood  seemed  almost  expelled  from  the  vessels  of  the  part. 

The  first  effect  of  hot  water  in  mercurial  sore  mouth,  seems  to  be  relief 
from  the  painful  distension  of  the  soft  parts,  and  secondly,  an  anemic  condi- 
tion of  the  blood-vessels  from  contraction  or  collapse  of  the  capillaries.  The 
stronger  preparations  of  soap  are  powerfully  astringent — the  kind  used  in  pre- 
paring the  spts.  sapo.  was  the  castile — it  may  be  that  turpentine  soap  is  pref- 
erable.— Southern  Jour,  of  Med.  and  Phys.  Sci. 
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Neuralgic  Operations. — Dr.  J.  Mason  Warren  related  the  following 
case.  The  patient  was  a  lady,  35  years  of  age,  who,  nine  years  before,  was 
seized,  while  pregnant,  with  a  severe  pain  in  the  tip  of  the  forefinger  of  the 
right  hand.  The  only  cause  she  could  attribute  it  to  was  the  too  free  use  of 
the  needle.  The  pain  had  gradually  increased,  affecting  the  arm  and  shoul- 
der, and,  finally,  other  parts  of  the  body  on  the  same  side.  Every  remedy 
which  the  experience  of  distinguished  surgeons  in  the  vicinity  could  suggest, 
had  been  ineffectually  tried.  She  was  informed  by  Dr.  W.  that  the  success 
of  an  operation  was  doubtful.  Aside  from  the  above  disease  her  health  was 
otherwise  good,  and  she  was  in  good  flesh.  The  appearance  of  the  finger 
was  somewhat  red,  and  the  motions  impaired.  It  would  not  bear  the  slight- 
est examination  without  the  most  excessive  suffering.  The  patient  being 
etherized,  an  incision  was  made  a  little  in  front  of  the  inner  aspect  of  the 
finger,  the  digital  nerve  exposed,  and  about  half  an  inch  of  it  excised.  The 
same  operation  was  repeated  on  the  other  side. 

The  operation  had  been  followed  by  the  most  complete  success ;  the  pa- 
tient was  heard  from  some  months  afterwards  perfectly  free  from  a  recur- 
rence of  her  disease.  Dr.  TV.  referred  to  an  operation  similar  to  the  above 
done  by  Dr.  Buckniinster  Brown,  and  reported  in  the  Transactions  of  the 
Society.  These  cases  he  thought  interesting  on  account  of  the  discredit  into 
which  the  division  of  nerves  for  neuralgic  affections  had  of  late  years  fallen. 
At  a  subsequent  meeting,  he  mentioned  the  case  of  neuralgia  of  the  lower 
jaw,  in  which  he  had  trephined  that  bone  at  its  angle,  and  removed  half  an 
inch  of  the  nerve,  the  operation  being  successful  so  far  as  he  is  acquainted 
with  the  after  history. 

Dr.  Sargent,  of  Worcester,  Associate  Member  of  the  Society,  spoke  of  two 
cases  in  his  own  practice.  The  first  he  observed  in  a  nervous  female  who  had 
pricked  the  ulnar  side  of  the  palm  of  the  hand  near  its  articulation  with  the 
little  finger;  the  neuralgic  pain  in  this  instance  was  evidently  in  the  skin; 
very  slight  touch  causing  exquisite  pain,  while  forcible,  deep  pressure  did 
not ;  the  touch  of  a  feather  upon  the  affected  hand  and  arm  produced  acute 
suffering ;  the  hand  sjyringing  up  convulsively  at  such  touch ;  the  pain  first 
appeared  in  the  seat  of  the  injury.  Dr.  S.  applied  cantharides  plaster,  and 
then  morphia  to  the  cutis,  repeating  them  three  or  four  times ;  the  treatment 
was  followed  with  relief  at  each  application,  and  after  two  or  three  weeks 
there  was  no  recurrence  of  pain.  The  same  patient  afterwards  injured  the 
other  hand  with  a  pin ;  neuralgic  pain  of  like  kind  supervened ;  similar  treat- 
ment was  followed  speedily  by  a  like  result.  Dr.  S.  alluded  to  analogous 
cases  of  long  persistence,  in  which  atrophy  of  the  affected  parts  occurs;  he 
has  met  with  such;  of  neuralgia  confined  to  the  skin  he  had  seen  but  two  or 
three  cases.  A  few  years  since,  Dr.  S.  saw  a  man  who  had  severe  neuralgic 
pain  supervene  in  the  cicatrix  of  a  cut  which  he  had  received  on  the  dorsal 
aspect  of  one  of  the  thumbs,  near  the  nail ;  a  touch  upon  the  scar  caused 
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great  pain,  which  extended  up  the  arm ;  blisters  were  ineffectual ;  an  incis- 
ion was  productive  of  immediate  and  entire  relief. 

Dr.  Parkman  mentioned  the  case  of  a  female  of  middle  age,  wounded  by  a 
needle  in  the  ball  of  the  thumb ;  spasmodic  pain  supervened,  extending  to  the 
entire  arm,  with  severe  spasms  of  the  limb ;  free  crucial  incision  afforded 
complete  relief ;  the  affection  was  of  two  or  three  years'  continuance. 

Dr.  Brown  remarked  that,  in  the  case  reported  by  him  and  referred  to  by 
Dr.  Warren,  morphia  applied  to  the  blistered  surface,  and,  indeed,  every  oth- 
er known  remedy,  was  wholly  ineffectual ;  the  excision  of  a  portion  of  the 
nerve  was  at  once  and  entirely  successful ;  no  return  of  the  disease. 

Dr.  Hayward,  Sen.,  spoke  of  a  case  in  which,  a  piece  of  a  nerve  being  re- 
moved, no  relief  was  experienced.  Dr.  H.  cited  a  case  in  which  Dr.  War- 
ren, Sen.,  removed  an  inch  of  the  ulnar  nerve  for  relief  of  neuralgic  pain 
consequent  upon  a  bruise  of  the  arm  and  injury  to  the  nerve ;  not  the  least 
relief  of  the  pain  followed ;  the  patient,  a  young  woman,  finally  submitted 
to  amputation  of  the  limb. 

Dr.  Parkman  said  that,  in  a  case  in  which  he  divided  the  nerve  at  the 
mental  foramen,  last  summer,  with  apparently  permanent  relief,  the  neural- 
gia has  returned,  and  now  pervades  the  entire  face. — American  Jour,  of 
Med.  Sciences.       -  . 


Strychnia  in  impaired  Spinal  Energy.    Dr.  Marshall  Hall  believes 
that  this  condition  is  due  to  causes  of  nervous  exhaustion,  such  as  excessive 
study,  muscular  effort,  and  sexual  indulgence,  and  has  found  strychnia  use- 
ful in  correcting  it.    He  gives  minute  doses  thrice  daily,  for  many  months, 
in  the  midst  of  meals.    The  following  formula  may  be  used  : 
R.    Strychnae  acetatis,  gr.  j. 
Acidi  aceticie,    gtt.  xv. 
Alcoholis,  5  ij. 

Aquae  destillatae,   3  vj.  M. 
Dose,  ten  drops,  containing  one  fiftieth  of  a  grain. 

The  remedy  acts  on  the  spinal  marrow,  and  is  counter-indicated  in  cases 
of  irritation  of  the  nervous  centre  and  of  spasm. — Lancet. 


Veratrtjm  Viride.  A  friend  to  whom  we  appealed  for  information  as 
to  the  remedial  properties  of  this  drug,  replies  as  follows  in  a  private  letter  : 
"  I  used  it  in  four  cases  of  pneumonia,  and  in  six  or  eight  other  cases.  In 
one  (the  first)  case,  I  liked  its  apparent  effects,  and  thought  it  would  sustain 
itself.  The  case  was  mild;  and  would  have  terminated  favorably  of  itself,  I 
24 
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presume.  But  my  expectations  in  the  second  case,  faint  as  they  were,  were 
not  realized,  and  tart.  ant.  et  pot.,  with  a  blister,  came  to  my  relief;  but 
the  run  was  closer  than  I  liked  to  a  fatal  result. 

"  I  have  not  now  the  confidence  in  it  that  I  have  in  colchicum,  digitalis, 
or  aconite;  and  neither  of  them  are  comparable  to  tart.  ant.  in  my  hands. 
It  will  not  '  rise  again'  in  my  practice.  I  used  it  according  to  Dr.  Nor- 
wood's method." 

We  are  of  opinion  that  others  will  find  it  equally  nugatory  for  good.  Any 
new  remedy,  if  really  valuable,  should  be  readily  adopted,  but  our  materia 
medica  is  already  too  cumbersome  to  admit  articles  of  doubtful  value. — 

Buffalo  Medical  Journal. 


Ophthalmia.  Dr.  J.  Paul  announces  (Ann.  d'occulist,)  that  he  has 
used  with  advantage  in  chronic  inflammations  of  the  eye,  injections  of  a  so- 
lution of  nitrate  of  silver  (Bj.  ad  §ij.)  into  the  nostril.  This  powerful 
derivative  upon  the  Schneiderian  membrane  is  analogous  to  the  cauteriza- 
tions of  the  nostril  with  the  solid  stick  of  caustic,  which  have  been  recom- 
mended particularly  in  scrofulous  ophthalmia  by  MM.  Morand,  (de  Tours,) 
and  Tavignot. —  Virginia  Medical  and  Surgical  Journal. 


Chloride  op  Soda.  The  efficacy  of  the  Chloride  of  Soda  in  the  treat- 
ment of  Burns,  Wounds,  Ulcers,  &c,  has  been  so  decided  in  our  hands,  that 
we  feel  impelled  to  say  a  few  words  on  the  subject  in  consequence  of  having 
not  unfrequently  found  it  to  fail  in  the  practice  of  others ;  and  having  always 
in  such  cases  ascertained  that  the  solution  used  was  much  stronger  than  that 
we  are  in  the  habit  of  prescribing. 

The  American  chloride  of  soda  being  very  seldom  good,  we  never  use  any 
other  than  the  French.  The  directions  usually  accompanying  Labarraque's 
bottles  are,  however,  apt  to  mislead  those  who  look  to  them  as  a  guide  in  its 
use.  They  state,  for  example,  that  "  a  mixture  of  one  part  of  the  chloride 
with  seven  or  eight  of  water  has  been  successfully  used  in  chilblains  and 
burns,  and  also  for  bad  wounds,  especially  for  sores  in  which  mortification  has 
commenced/'  Now,  although  so  strong  a  solution  may  be  useful  when 
"  mortification  has  commenced"  it  will  almost  invariably  aggravate  the  con- 
dition of  burns  and  recent  wounds.  Lisfranc,  to  whom  we  are  indebted  for 
its  use  in  burns,  always  recommended  a  solution  of  half  an  ounce  in  a  quart 
of  water,  insisting  that  the  application  must  be  weak  enough  to  give  no  pain, 
but,  on  the  contrary,  to  allay  this.  The  sudden  relief  the  pain  which  at- 
tends the  application  of  this  weak  solution  by  means  of  cloths  dipped  into 
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it,  and  kept  wet,  is  truly  astonishing.  Whether  the  cuticle  be  removed  or 
not,  the  relief  is  equally  prompt,  and  the  ultimate  cure  more  rapid  than  by 
any  other  medication.  One  important  effect  of  the  remedy,  especially  in 
children,  is,  that  it  prevents  the  excessive  suppuration  which  is  itself  so  fatal 
in  such  cases. 

As  an  application,  or  wash,  to  recent  wounds  of  a  lacerated  character  and 
to  chronic  ulcers,  especially  of  the  legs,  we  use  a  mixture  of  the  same 
strength ;  and  it  is  only  in  cases  tending  to  mortification  that  we  ever  apply 
it  sufficiently  strong  to  produce  smarting.  In  short,  if  its  antiphlogistic 
effects  be  desired,  it  must  give  no  pain  when  applied — whereas,  if  it  be 
used  as  a  styptic  or  stimulent  it  must  be  made  stronger.  We  know  of  noth- 
ing more  irritating,  and  consequently  injurious,  to  a  burn,  new  wound,  or 
ulcer,  than  this  solution,  when  made  too  strong.  —  Southern  Medical  and 
Surgical  Journal. 


Castor  Oil  Electuary.  By  Steptimus  Piesse.  Many  persons'  stom- 
achs revolt  at  taking  castor  oil  in  an  undisguised  form.  To  overcome  this 
repugnance,  it  has  been  the  practice  to  administer  it  in  the  shape  of  an 
emulsion,  which  involves  a  large  increase  in  the  bulk  of  the  dose  to  be  taken, 
as  well  as  the  employment  of  a  considerable  quantity  of  gum  or  the  yolk  of 
an  egg,  to  form  the  emulsion.  To  disguise  the  castor  oil,  to  give  it  in  a  con- 
densed form,  and  to  diminish,  as  much  as  possible,  the  quantity  of  the 
excipient,  the  following  formula  has  been  devised : 

Take  of  castor  oil,       .  .  3  ounces. 

White  soft  soap,  .  1  drachm. 

Simple  syrup,  .  .  1  drachm. 

Oil  of  cinnamon,  .  6  drops. 

Rub  the  soap  with  the  simple  syrup  in  a  mortar,  and  then  add  gradually 
the  castor  oil,  with  constant  trituration,  until  it  is  thoroughly  incorporated 
with  the  above  ingredients.  Finally,  mix  with  the  electuary,  thus  formed, 
the  oil  of  cinnamon,  or  any  other  essential  oil  that  may  be  preferred.  By 
these  means,  a  gelatinous  electuary  will  be  formed,  which  is  rather  palatable 
than  otherwise,  and  nearly  equals,  bulk  for  bulk,  castor  oil  in  strength. 
The  quantity  of  potash  present  in  a  dose  of  this  electuary  is  only  a  homoeo- 
pathic dose,  and  consequently  not  likely  to  produce  a  bad  result  in  any  case, 
even  when  its  use  should  be  contra-indicated. — Annals  of  Pharmacy. 
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Butter  as  a  substitute  for  Cod  Liver  Oil.  Cod-liver  oil  is  an 
aliment  which  restores  and  reconstitutes  the  tissues ;  in  a  word,  it  is  an  ana- 
leptic medicine,  by  the  aid  of  which  the  disorganizing  action  of  tubercle  is 
combated.  The  only  inconvenience  attending  its  use  is,  that  it  is  sometimes 
difficult  of  digestion.  In  this  case  M.  Trousseau  substitutes  with  advantage 
for  it,  the  following  compound  : 

Fresh  butter,       .       .       .  |iv. 

Iodide  of  potassium,     .       .       gr.  f . 

Bromide  of  potassium,  .       .       gr.  iij. 

Common  salt,       .       .       .  3ss. 
This  butter  is  eaten  during  the  day  on  very  thin  slices  of  bread. — Rejyer- 
torie  de  Pharmacie. 


Mixtures  or  other  Medicinal  Preparations,  containing  Gum- 
resins.  The  gum-resins,  such  as  myrrh,  ammoniacum,  assafoetida  and 
others,  may  be  successfully  suspended  in  mixtures  and  other  preparations  by 
means  of  the  following  easy  and  simple  process.  On  adding  six  or  eight 
drops  of  pure  sweet  almond  oil  to  a  very  small  quantity  of  the  gum-resin 
employed,  it  forms  into  a  mass  by  trituration  in  a  mortar ;  and  when  the  oil 
and  gum-resin  have  become  thoroughly  incorporated  together,  the  result  is  a 
smooth  paste,  to  which  the  vehicle  in  which  it  is  intended  the  gum-resin 
shall  be  administered,  is  to  be  added  very  gradually.  By  this  means  an 
emulsion  is  prepared  in  a  very  speedy  manner.  This  method  of  preparing 
emulsions  with  the  gum-resins  admits  of  a  mixture  being  heated,  if  neces- 
sary, without  causing  the  least  coagulation  ;  whereas  emulsions  prepared  by 
means  of  the  yolk  of  an  egg  will  not  allow  of  the  application  of  heat,  with- 
out more  or  less  coagulating ;  an  advantage  of  which  both  the  pharmaceutist 
and  the  physician  will  on  all  occasions  gladly  avail  themselves. — Annals  of 
Pharmacy. 


Patent  Bottles  for  Powders,  etc.  We  have  received  some  speci- 
mens of  bottles  recently  invented  and  patented  by  Mr.  Wilson,  of  the  New- 
York  Glass  Works,  which  are  likely  to  come  into  general  use.  Their  shape 
is  that  of  the  ordinary  round  wide  mouth,  squat,  with  the  addition  of  a 
screw  neck,  to  which  a  neat  wooden  top  is  fitted,  which  can  be  readily 
screwed  on  and  off.  The  material  inserted  in  the  wooden  cap,  to  render  the 
bottle  air-tight,  is  said  to  be  so  thoroughly  purified,  as  not  to  be  capable  of 
communicating  the  least  taste  or  odor  to  the  most  delicate  articles. — Ibid. 
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The  undersigned  having  found  it  impossible  for  him  personally  to  super- 
intend the  issue  of  the  two  remaining  numbers  of  this  volume  of  the  Jour- 
nal, desires  to  congratulate  his  subscribers  that  he  has  been  able  to  secure 
for  that  purpose  the  valuable  services  of  Dr.  Gr.  H.  Hubbard,  of  Wash- 
ington. Dr.  H.  is  a  gentleman  not  unused  to  the  pen,  and  the  Journal  has 
from  its  commencement  been  occasionally  benefitted  by  his  kind  assistance. 

As  in  the  press  of  other  engagements  it  is  not  probable  that  the  under- 
signed will  again  be  able  to  address  the  subscribers  to  the  Journal,  he  avails 
himself  of  this  opportunity  to  thank  his  many  friends  in  the  State  and  with- 
out its  limits  for  the  many  kind  words  and  deeds  for  which  he  is  under  obliga- 
tions to  them.  It  is  to  him  a  matter  of  satisfaction  that  the  New-Hampshire 
Journal,  commenced  under  such  unfavorable  auspices,  should  have  survived 
three  years — a  period  which  establishes  the  permanence  of  such  an  enter- 
prise— and  that  during  this  time  its  list  has  increased  constantly,  and  its 
character  been  sufficiently  recognized.  Whether  or  not  it  shall  continue, 
will  now  depend  entirely  upon  others.  In  reviewing  his  course  as  the  editor 
of  this  journal,  the  undersigned  does  not  see  any  thing  to  regret.  In  many 
ways  he  might  have  steered  his  little  bark  so  that  his  pockets  would  have 
been  more  benefitted,  but  it  must  have  been  at  the  expense  of  his  indepen- 
dence or  honesty,  and  in  neither  of  these  respects  has  he  been  obliged  to 
hesitate  as  to  which  course  to  take.  Several  collisions  have  been  the  conse- 
quence, but  they  have  never  been  sought  for  the  gratification  of  any  private 
malice,  or  general  wish  for  dispute ;  but  on  the  contrary,  have  always  been 
entered  upon  with  regret.  When  silence  too  would  have  committed  him  to 
the  support  of  some  doctrine  which  he  believed  to  be  erroneous,  the  editor 
has  not  hesitated  to  dissent  entirely  from  it,  and  to  give  his  own  opinion 
without  allowing  any  man  to  dictate  to  him.  In  this  way  he  has  at  least 
preserved  his  own  self-respect,  and  has  abundant  evidence  that  his  course  has 
been  satisfactory  to  his  subscribers.  Will  his  confreres  who  have  extended  to 
him  the  usual  editorial  courtesies,  accept  his  thanks  for  their  civility,  which 
has  been  highly  appreciated.  It  may  be  proper  to  add,  that  should  any  edito- 
rial matter  be  hereafter  furnished  by  the  undersigned,  it  will  be  over  his  own 
initials,  otherwise  Dr.  Hubbard  will  be  responsible  for  that  department  as 
well  as  the  others.  EDWARD  H.  PARKER. 

Concord,  August,  1853. 
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The  foregoing  was  written  for  and  should  have  been  inserted  in  our  last 
number,  but  from  some  unaccountable  delay,  was  not  re.ceived  till  too  late ; 
however,  being  mostly  of  a  valedictory  character,  it  is  quite  appropriate  at 
this  time. 

In  common  with  all  readers  of  this  journal,  and  the  profession  through- 
out the  State,  we  feel  sensibly  the  loss  sustained  in  the  removal  of  Dr.  Par- 
ker, as  well  as  the  difficulties  which  must  be  encountered  in  the  attempt  by 
any  one  who  would  carry  on  the  journal  to  the  acceptance  of  its  readers. 
Nevertheless,  at  the  request  of  many  of  its  subscribers  with  whom  we  have 
the  pleasure  of  a  personal  acquaintance,  we  have,  after  mature  deliberation, 
decided  to  continue  its  publication. 

In  doing  this,  we  shall  assume  a  pecuniary  as  well  as  professional  respon- 
sibility, and  call  upon  our  friends,  the  friends  of  this  journal,  and  all  of  the 
profession  in  the  State  who  feel  any  interest  in  sustaining  a  local  medical 
periodical,  to  render  us  such  aid  as  they  can  without  loss  to  themselves.  A 
slight  effort  on  the  part  of  our  friends  would  place  the  Journal  on  a  basis 
sufficiently  permanent  to  obviate  the  probability  of  death  from  inanition. 
Each  of  our  present  subscribers  can  procure  an  additional  name  with  very 
slight  effort,  and  the  aggregate  will  make  all  the  difference  between  loss  and 
gain  with  us. 

But  it  is  not  only  in  the  way  of  subscribers  and  dollars  that  we  ask  for 
aid.  New-Hampshire  physicians  are  capable  of  furnishing  articles  inferior 
to  none,  as  respects  accuracy  of  observation,  practical  importance,  and  lite- 
rary merit.  In  proof  of  this,  the  past  pages  of  this  journal  can  testify.  But 
these  contributions  have  been  altogether  too  few  and  far  between,  and  the 
scissors  have  been  called  into  requisition  when  our  own  practitioners  might 
have  furnished  matter  of  equal  importance,  and  better  adapted  to  the  wants 
of  its  readers.  We  would,  therefore,  remind  all  who  wish  for  the  success  of 
the  Journal,  that  an  article  which  may  cost  them  but  a  few  hours'  labor, 
may  be  of  importance  to  the  profession  generally.  It  is  through  the  me- 
dium of  these  contributions  to  our  periodical  literature  that  all  improvement 
in  the  profession  is  put  on  record.  Shall  we  not  have  a  better  supply  of 
original  communications  for  the  coming  year  ? 

No  I.  of  vol.  4  will  be  issued  as  soon  as  our  arrangements  for  the  year  are 
perfected, — probably  about  the  first  of  December  next.  We  intend  to  get 
our  arrangements  so  well  made  as  always  to  be  on  hand  on  the  first  day  of 
the  month. 

As  promises  are  not  in  our  way,  we  can  only  say  that  we  shall  try  to 
make  the  J ournal  as  heretofore,  a  work  of  real  practical  value  to  its  subscri- 
bers, and  that  we  shall  no  more  look  upon  professional  sin  with  allowance, 
than  did  our  predecessor ;  and  being  dependent  upon  no  man  or  body  of  men 
in  the  profession  for  our  bread,  we  shall  feel  at  liberty  to  censure  the  wrong, 
— not  only  in  its  low  and  grovelling  aspect,  but  more  especially  where 

"  Offence's  gilded  hand  would  shove  by  Justice." 
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Medical  Ethics. — u  The  Model  Physician  Exemplified."  Very  differ- 
ent answers  would  doubtless  be  given  by  different  men,  if  asked,  "  How  far 
we  should  be  governed  by  our  '  Code  of  Ethics  V  "  While  now  and  then 
we  may  find  a  "  conscientious  young  man"  who  would  not  violate  the  first 
letter  of  the  code  under  any  temptation,  however  strong,  we  too  often — 
yes,  daily — have  thrust  before  our  eyes  "  proof  strong  as  holy  writ,"  that  we 
have  among  us  those  who  aspire  to  eminence  in  the  profession,  and  would  be 
indignant  if  any  one  intimated  that  they  were  not  among  the  most  honora- 
ble of  its  members,  yet  care  more  for  "  the  almighty  dollar"  than  for  all 
the  codes  in  Christendom. 

In  testimony  that  we  state  the  truth,  we  insert  an  advertisement  cut  from 
a  newspaper  of  this  city  of  the  current  month.  This  we  do  unwillingly  and 
hesitatingly,  doubting  "  whether  'tis  nobler  in  this  case  to  suffer"  silently 
and  uncomplaining  this  great  wrong,  "  or  to  take  arms"  against  all  quack- 
ery, "  and  by  opposing" — offend  our  friends,  and  perchance  lose  their  pat- 
ronage. However,  if  they  will  advertise,  ice  need  not  be  blamed  for  giving 
them  a  gratuitous  insertion,  and  here  they  have  it.  » 

DR.  MAECHISrS  UTERINE  CATHOLICON, 

Is  respectfully  offered  to  the  citizens  of  Concord  and  vicinity,  as  a  prepara- 
tion of  earnest  importance  to  families,  and  destined  to  become  identified 
with  the  health  and  happiness  of  females.  This  Catholicon  will  cure  95  per 
cent,  of  all  chronic  diseases  incidental  to  the  respectable  female,  married  or 
unmarried,  and  usually  known  under  the  name  of  female  complaints.  Of 
these  are  Prolapsus  Uteri,  or  Falling  of  the  Womb;  Flour  Alius,  or  Whites; 
Chronic  Inflammation  and  Ulceration  of  the  Womb;  Incidental  Hemor- 
rhage, or  Flooding ;  Painful,  Suppressed,  and  Irregular  Menstruation,  &c, 
with  all  their  accompanying  evils,  (Cancer  excepted,)  no  matter  how  severe 
or  of  how  long  standing. 

Many  prominent  physicians  in  the  city  of  New- York  and  other  places, 
finding  themselves  without  a  remedy  in  inveterate  cases  of  the  above  com- 
plaints, and  having  due  regard  for  the  welfare  of  their  patients,  have  recom- 
mended the  use  of  this  medicine ;  and,  after  witnessing  its  salutary  effects, 
are  now  manifesting  their  approbation,  not  only  by  resorting  to  it  in  their 
treatment  of  all  the  diseases  for  which  it  is  intended,  but  in  some  instances 
accepting  the  agency  of  it  to  facilitate  its  introduction  into  more  general  use 
by  the  Faculty. 

The  influence  of  this  composition  upon  the  female  constitution  is  of  the 
most  friendly  kind ;  the  most  delicate  and  feeble  female  need  have  no  fears 
in  its  use  for  any  length  of  time,  for  it  contains  no  mercury,  nor  any  article 
which  can  prove  in  any  way  injurious,  being  made  entirely  of  vegetable 
extracts,  and  prepared  so  as  to  taste  like  a  pleasant  cordial. 

The  modus  operandi  of  this  remedy,  in  the  cure  of  this  class  of  diseases, 
is  through  the  general  economy  of  the  system,  with  a  peculiar  determina- 
tion to  the  female  organs. 

Additional  proof  of  this  Catholicon  being  worthy  of  the  confidence  of 
the  afflicted,  as  a  successful,  safe  and  cheap  remedy,  will  be  found  in  the 
pamphlet,  together  with  important  observations  touching  the  nature  and 
symptoms  of  the  disease,  to  which  the  attention  of  Ladies  and  Practitioners 
is  respectfully  invited. 
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The  ingredients,  as  certified  by  high  medical  authority,  (see  pamphlet,) 
are  all  vegetable,  and  are  not  associated  with  any  article  unfriendly  to  the 
animal  economy. 
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When  we  first  saw  this  precious  specimen  of  "  medical  literature,"  our 
thoughts  involuntarily  recurred  to  an  address  published  in  No.  3,  of  the 
present  volume  of  this  journal,  from  the  73d  page  of  which  we  copy  the  fol- 
lowing eloquent •  extract,  premising  that  it  is  a  fair  specimen  of  the  high 
moral  tone  which  characterizes  the  whole  address  : 

"  Every  day  new  truths  are  starting  forth  from  the  depths  of  nature ;  and 
fresh  discoveries  are  throwing  the  rich  splendor  of  their  light  on  the  princi- 
ples of  the  science. 

If  you  would  maintain  an  elevated  standing  in  your  profession,  you  must 
often  revolve  in  your  minds  its  noble  scope  and  beneficent  bearings.  "  Think 
of  its  intellectual  existence,  of  its  moral  dignity,  of  its  benevolent  applica- 
tions. Tire  not  in  the  luminous  race  before  you ;  grow  not  weary  amid  the 
toils,  and  shrink  not  from  the  high  responsibilities  attached  to  the  practical 
duties  of  the  profession. 

Amid  all  discouragements,  all  privations  and  labor,  hold  your  profession 
dear,  and  with  unabated  zeal  and  devotion  persist  in  cultivating  your  minds 
more  and  more,  by  reading,  writing  and  thinking  on  the  wide,  diversified 
topics  which  are  so  lavishly  displayed  in  the  departments  of  human  knowl- 
edge. 

Then  when  your  steps  totter  toward  the  grave,  your  laudable  example  and 
useful  lives  will  attest  the  depth  and  earnestness  of  your  consecration  to  this 
noble  object,  this  good  and  glorious  service." 

All  that  we  have  to  say  by  way  of  comment  is,  that  how  any  one  can 
reconcile  this  sort  of  preaching  with  that  sort  of  practice,  passes  our  compre- 
hension, and  we  leave  the  question  open.  Will  some  one  tell  us  how  far  we 
shall  be  governed  by  our  "  Code  of  Ethics  V — or  rather,  how  far  we  may 
violate  it  and  still  maintain  our  standing  as  respectable  physicians  and  hon- 
orable men  ?  Articles  3  and  4,  of  chapter  2d,  of  "  our  code  of  ethics"  are 
subjoined : 

§  3.  It  is  derogatory  to  the  dignity  of  the  profession  to  resort  to  public 
advertisements  or  private  cards  or  hand-bills,  inviting  the  attention  of  indi- 
viduals affected  with  particular  diseases — publicly  offering  advice  and  medi- 
cine to  the  poor  gratis,  or  promising  radical  cures ;  or  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  such  publications  to  be  made ; — to 
invite  laymen  to  be  present  at  operations, — to  boast  of  cures  and  remedies, — 
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to  adduce  certificates  of  skill  and  success,  or  to  perform  any  other  similar 
acts.  These  are  the  ordinary  practices  of  empirics,  and  are  highly  repre- 
hensible in  a  regular  physician. 

§  4.  Equally  derogatory  to  professional  character  is  it  for  a  physician  to 
hold  a  patent  for  any  surgical  instrument,  or  medicine  j  or  to  dispense  a 
secret  nostrum,  whether  it  be  the  composition  or  exclusive  property  of  him- 
self, or  of  others.  For,  if  such  nostrum  be  of  real  efficacy,  any  concealment 
regarding  it  is  inconsistent  with  beneficence  and  professional  liberality  j  and, 
if  mystery  alone  give  it  value  and  importance,  such  craft  implies  either  dis- 
graceful ignorance  or  fraudulent  avarice.  It  is  also  reprehensible  for  physi- 
cians to  give  certificates  attesting  the  efficacy  of  patent  or  secret  medicines, 
or  in  any  way  to  promote  the  use  of  them. 


"  Kentucky  Medical  Recorder."  This  seems  to  be  the  "  Transylvania 
Journal,"  under  a  new  name  and  new  editors, — Drs.  H.  M.  Bullitt  and  R.  J. 
Breckenridge  having  succeeded  Dr.  L.  J.  Frazee.  Although  we  cannot  at 
this  distance  profess  to  know  why  a  change  of  name  was  necessary,  and  are 
much  inclined  to  think  "  a  rose  by  any  other  name  would  smell  as  sweet," 
still,  if  the  new  name  brings  more  money  or  fame  to  its  editors  than  the  old, 
we  shall  be  glad  of  the  change.  We  have  a  fraternal  feeling  for  our  breth- 
ren who  dare  to  issue  a  "  dollar  journal,"  and  hope  their  compensation  may 
equal  their  merit.  They  will  allow  us  also  to  hope  that  their  devotion  to 
the  interests  of  the  "  Kentucky  School  of  Medicine"  will  be  secondary  to 
their  filial  duty  to  the  profession  at  large. 


Transactions  of  the  American  Medical  Association.  By  way  of 
the  "  Chairman  of  the  Publishing  Committee,"  we  learn  that  volume  VI.  of 
the  Transactions  of  this  Association  will  be  issued  on  or  before  the  15th 
inst.,  and  that  up  to  Sept.  23d;  only  twelve  New-Hampshire  physicians  have 
ordered  copies. 

Instead  of  waiting,  as  in  years  past,  for  the  slow  aggregation  of  the  neces- 
sary funds,  the  committee  promptly  assumed  the  responsibility  of  its  publi- 
cation, and  now  appeal  to  their  medical  brethren  to  save  them  from  loss, — 
not  by  any  gifts  or  gratuities,  but  by  purchasing  at  a  low  price  a  most  valua- 
ble book, — valuable  for  the  intrinsic  worth  of  its  contents,  but  doubly  so  as 
a  specimen  of  American  science  and  literature. 

"We  should  blush  for  shame,  if,  after  the  self-sacrificing  labor  gratuitously 
devoted  to  this  work,  both  by  the  authors  of  the  various  articles  and  the 
committee  of  publication,  the  latter  should  be  left  to  suffer  loss  through  the 
apathy  of  educated  medical  men. 
25 
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Physicians  should  regard  this  as  a  matter  appealing  to  their  national  pride., 
and  we  hope  and  trust  those  of  our  own  State  will  not  withold  their  aid,  but 
respond  by  a  generous  subscription  to  the  well-grounded  appeal  of  the  com- 
mittee. 

The  general  circular  of  Dr.  Condie  was  inserted  in  the  August  No.  of  this 
journal,  and  can  be  consulted  as  to  terms.  Dr.  E.  K.  Webster,  of  Bos- 
cawen,  N.  H.,  Secretary  of  the  N.  H.  Medical  Society,  will  receive  names, 
accompanied  by  the  money,  and  distribute  the  books.  If  twenty-five  names 
are  received  the  books  will  cost  but  $3  a  copy. 


Baltimore  College  of  Dental  Surgery,  The  fourteenth  annual 
session  will  commence  on  the  first  day  of  November.  The  reputation  of  its 
faculty,  both  as  dentists  and  teachers,  is  of  no  secondary  character.  Per- 
haps some  now  practising  what  they  call  dentistry  here  in  New-England, 
might  spend  a  winter  with  "  pleasure  and  profit"  at  this  institution. 


Deaths  of  Eminent  Physicians.  Charles  Caldwell,  M.  D.,  died  on 
the  9th  of  July,  at  Louisville,  Ky.  He  was  said  to  be  the  oldest  physician 
of  eminence  in  the  United  States,  having  reached  the  great  age  of  90  years. 
He  was  a  pupil  of  Dr.  Bush. 

Nathaniel  Chapman,  M.  D.,  died  in  Philadelphia,  July  1st,  set.  73.  He 
first  became  connected  with  the  University  of  Pa,  in  1806,  and  succeeded 
Dr.  Bush  in  the  chair  of  Theory  and  Practice  in  1812.  He  retired  from 
its  active  duties  but  a  few  years  since,  retaining  the  relation  of  Emeritus 
Professor  till  his  death. 

Dr.  William  Beaumont,  justly  celebrated  for  his  researches  and  experi- 
ments on  digestion,  died  recently  at  St.  Louis,  aged  about  68  years. 

Bransby  Blake  Cooper,  Esq.,  F.  R.  S.,  senior  surgeon  to  Guy's  Hospital, 
&c,  died  suddenly,  August  18  th.  He  was  crossing  the  hall  at  the  club, 
when  he  stopped  and  called  for  a  glass  of  water;  before  this  could  be 
brought,  blood  spouted  from  his  mouth,  he  fell,  and  was  almost  instantly  a 
corpse. 

Dr.  Robert  J.  Graves  died  in  Dublin,  Ireland,  on  the  20th  March  last,  in 
the  57th  year  of  his  age.  He  was  one  of  the  most  accurate  observers,  and 
"  justly  ranked  as  one  of  the  most  distinguished  physicians  of  the  age." 
His  "  Clinical  Lectures"  have  been  extensively  read  and  highly  valued  in 
this  country. 

Mons.  Orfilla,  the  celebrated  "  Toxicologist,"  died  in  Paris,  March  12th, 
of  pneumonia. 
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Appointments.  Dr.  E.  R.  Sanborn,  of  Lowell,  has  recently  been 
appointed  Professor  of  Surgical  Pathology  and  Microscopy  in  the  Berkshire 
Medical  Institution  at  Pittsfield,  Mass. 

The  Medical  Department  of  the  University  of  Vermont  has  been  organ- 
ized by  the  appointment  of  the  following  Faculty  :  Drs.  S.  W.  Thayer,  of 
Northfield;  W.  Carpenter,  of  East-Randolph;  0.  Smith,  of  Montpelier; 
E.  S.  Carr,  of  Castleton,  Yt.  j  H.  Nelson,  of  Plattsburg,  N.  Y.,  and  L.  W. 
Bliss,  of  Bradford,  Yt.  Surely  Yermont  has  abundant  facilities  for  educat- 
ing physicians, — this  being  the  third  medical  school  in  that  State. 


Ascites. — External  Diuretics,  Dr.  Falcot  recommends  in  cases  of  as- 
cites, when  the  stomach  is  irritable,  fomentation  with  decoction  of  digitalis. 
Two  ounces  of  digitalis  are  boiled  in  a  quart  of  water  down  to  a  pint,  and 
compresses  dipped  in  the  decoction  are  laid  on  the  abdomen,  and  covered 
with  oiled  silk.    The  kidneys  are  soon  powerfully  affected. 

Dr.  Bignor,  of  Augusta,  Ga.,  reports  a  case  of  dropsy  which  returned 
after  tapping,  and  then  cured  by  rubbing  a  drachm  of  the  following  liniment 
over  the  abdomen,  three  times  a  day,  viz. :  Equal  parts  of  tinct.  digitalis — 
tinct.  squill  and  soap,  well  mixed. 


Iodine  Injections.  These  are  successfully  used  in  the  treatment  of 
hydrops  articuli.  The  danger  of  inflammation,  causing  ulceration  and 
anchylosis,  is  said  to  be  very  slight,  if,  indeed,  there  be  any  at  all.  We 
presume  the  aqueous  solution  to  be  preferable  to  the  alcoholic  tincture  in 
these  cases,  as  it  is  also  for  abscesses,  fistulas,  hydrocele,  &c.  For  all  these 
affections  the  remedy  is  undoubtedly  of  great  value.  A  large  number  of 
cases  of  this  disease  of  the  joints  have  been  reported  as  treated  by  this 
method,  without  any  untoward  result.  A  simple  and  small  puncture  is  made 
for  the  introduction  of  the  syringe,  and  the  degree  of  inflammation  which 
follows  is  not  greater  than  is  necessary  for  the  relief  of  the  hydropic  condi- 
tion. Other  hydropic  affections  are  cured  by  these  injections,  with  as  much 
certainty  as  those  of  the  joints,  and  we  have  no  other  remedy  more  safe  and 
efficacious  for  deep-seated  abscesses  and  fistulous  ulcers.  For  fistula  in  ano, 
however,  the  iodine  ointment  is  sometimes  to  be  preferred,  because  it  can  be 
longer  retained  in  the  diseased  cavity,  particularly  if  the  patient  maintain  an 
erect  posture,  which  prevents  the  retention  of  the  liquid  solution.  The  cure 
of  fistulous  ulcers  by  this  method  is  the  more  likely  to  be  permanent,  as  the 
tendency  to  renewed  ulceration  is  counteracted  by  the  absorption  of  the 
iodine. — Memphis  Med.  Recorder. 
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Indian  method  op  reducing  Strangulated  Hernia.  A  case  of 
strangulated  hernia  presented  itself  to  an  English  surgeon  quartered  in  India. 
The  patient  was  a  young  man,  twenty-four  years  of  age,  upon  whom  the 
ordinary  modes  of  reduction  had  been  tried  without  success.  The  surgeon 
was  preparing  for  an  operation,  when  a  Mussulman  suggested  the  following 
procedure  :  A  large  napkin  was  folded  and  laid  across  the  lower  part  of  the 
abdomen,  and  the  ends  were  given  to  two  assistants,  who  drew  gradually 
upon  opposite  sides,  thus  pressing  the  intestines  to  the  upper  part  of  the 
abdomen.  A  third  assistant  held  the  feet  of  the  patient  to  prevent  his 
yielding  to  the  traction  made  upon  the  abdomen,  while  the  surgeon  himself 
practised  the  taxis.  The  intestines  situated  immediately  above  the  hernia 
being  distended  with  gas,  and  being  pressed  to  the  upper  part  of  the  abdo- 
men, dragged  the  strangulated  portion  with  it,  making  the  reduction  com- 
plete and  instantaneous. —  Gazette  des  Hospitaux. — Virginia  Med.  and 
Surg.  Journal. 


Humulus  Lupulus  as  an  Anti-periodic.  Dr.  G-odberry,  of  Missis- 
sippi, considers  the  humulus  lupulus  only  second  to  quinia  in  anti-periodic 
powers,  and  he  has  checked  intermittent  fever  through  its  agency  after  fail- 
ing with  quinia.  He  administers  the  remedy  in  infusion  to  Oj.)  or  as 
a  tincture. —  Western  Journal  of  Medicine. 
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